THE JOURNAL 


OF THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


VOLUME XX MUSKOGEE, OKLA., JULY, 1927 NUMBER 7 
4 

Published Monthly ; skogee, Oklahoma, under direction of the Council. < / 

fA 


-* 








- 5 
7 


TERRELL’S LABORA TORIES 


=North Texas and Oklahoma Pasteur Institutes 
PATHOLOGICAL BACTERIOLOGICAL SEROLOGICAL CHEMICAL 


X-RAY and RADIUM 
TULSA -  - FORT WORTH 
OKLAHOMA TEXAS 
TULSA - MUSKOGEE FT. WORTH - DALLAS 

















The DUKE SANITARIUM 





Cc. B. HILL 


Superintendent 





Bertha A. Bishop 
Head Nurse 





For the Treatment of NERVOUS and MENTAL DISEASES, Drugs and Alcoholic Addictions 
Special Attention Given to Hydrotherapy, Dietetics and Rest Cure 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars Address 


THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 











TABLE OF CONTENTS PAGE Iv 





ii 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








ANTIRABIC VACCINE 
Killed Virus 


(Semple Method) 


U. S. Government License No. 98 





Finished 


The Pack 











21 DOSE TREATMENT... _—s $20.00 
14 DOSE TREATMENT , ._— $15.00 


PHONE MAPLE 3348 


If no answer call 


WALNUT 0837 
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Dr. Hertzler’s Shelf of Books 





i Suen Hertzler Clinic at Hal- 


stead, Kansas, is a sugical 

! CCC; 1! Line Southwest. The 
oun Ol Suryery\ don 1! this 
Clink is astounding to o1 not 


familiar with it. Doctor Hertzle) 


is a trenchant and prolific writer. 
He has a literary style all his ow) 
and a quality of courage that en 
ables him to record his failures and 
kes. The books he has writte 


mista 


are authoritative and wiil make 





valuable addition to any library. 


Clinical Surgery by C ase > Histories 
In two ve ylumes of 116: 2 pag es, 6x9, with 45: rigina Vi | Head, Neck, Thorax, 
Extremities. Vol. tL. Diseases of Abdominal anid Genitourinary Organs, ete. Price, th, per set, 
$16.00. 


The Peritoneum 


In two volumes of 900 paves, ( 9, with 230 original engravings al ne drawings by Tom Jone 
and four color plates. Vol. | The Peritoneum: Its Structure and Function in Relation to the Prin 
ciples of Abdominal Surgery Vol. I11.—The Peritoneum: Its Diseases and Their Treatment. Pri 
cloth, per set, $12.00 
Diseases of the Thyroid Gland 

245 pages, 6 3-4 x 9 3-4, with 106 originals illustrations, iv fron rawings by om Jone lr 
cludes much that is new in pathology of thyroid sland , al irgical al medical treatment, to 
gether with Hospital Management of Goiter Patients by V. E. Chesky, Associate Surgeon to Hal 


stead Hospital. Price, cloth, $5.00. 


Technic of Local Anesthesia 


272 pages, 6'2 x 9'2, with 140 original illustrations. Third edit ~ é ind enlarge Describe 
in detail the techni for the en ployment of loc’l anest ‘ iln t eve peration that 
surgeon is called upon to perforn Price. cloth, $5.50 
> 

Minne Surge ry 
About 625 pages, 6 x 9, W th more than 430 illust ratik ’ ost ris 7 
peal especially to the general practitioner of medicine, the hospit ter? nd the student 
ing dispensary clinics, as well as the surgeor Price, $10.00: 


By Arthur E. Hertzler, A.M., M 
D., Ph.D., F.A.C.S., Professor of 
Surgery in the University of Ko 
sas School of Medicine; Surgeon to 
Halstead Hospital, Halstead, Kar 
sas, and to St- Luke’s Hospital ar 
St. Mary’s Hosp‘tal, Kansas City, 
Mo. 


ta" Check off the books you desire Just sign and mail 


THE C. V. MOSBY COMPANY — 3523 PINE BOULEVARD — ST. LOUIS, U. S. A. 
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WICHITA CLINICAL LABORATORY 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 
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RADIUM 
RENTAL SERVICE 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir- 

ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Managing Director: 
Wm. L. Brown, M. D. 
BOARD OF DIRECTORS 
William L. Baum, M.D Wm. L. Brown, M.D 


Frederick Menge, M.D. Walter S. Barnes, M.D 
Louis E. Schmidt, M.D 


Telephones: 
Central 2268-2269 











As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 

It stains, it penetrates, and it 

furnishes a deposit of the 

germicidal agent in the de- 

sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 
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For Prevention and Treatment of Hay Fever 


ParKE, Davis & CoMPANY’S 


POLLEN EXTRACTS 


Convenient—Accurately Standardixed—Potent 


HE timely administration of Pollen Extracts, P. D. & Co., will save many 
hours of needless suffering and loss of time, or the necessity of seeking a pollen- 
free climate for the hay fever period. 


een ne neaeteneenen nanan 


The first prerequisite for the successful use of Pollen Extracts, P. D. & Co., is to 

determine fv nature of the pollen or pollen group to which the hay fever patient 

is susceptible. Pollen Extracts, Diagnostic, P. D. & Co., are especially adapted to 

this purpose, being put up in paste form in individual collapsible tubes, each con- 

taining a single pollen or a group of related pollens. The diagnosis is rapidly made 
the technic is very simple. 


If the patient reacts promptly to the pollen of the common ragweed, for example 
the most frequent offender at this season of the year, or to the pollens of related 
genera, such as other ragweeds, marsh elders, or cocklebur, it is good practice to 
cover the entire ground by using the indicated group of pollens for immunization. 
This insures best results and affords satisfaction to both physician and patient 
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For prophylactic or curative treatment, four groups are supplied in specially con 
venient packages, each containing '$ cc. of a glycerin extract of the various pollens belonging 
to that particular group, in all, 10,000 units per cc ; and three vials of physiologic salt solution 


for making dilutions, each vial containing 4 '2 cc 


rrr 


BIO. 360: GRaMINE® (Timothy and related grasses)—timothy, Johnson grass 
Bermuda grass, and red top 

BIO. 362: cHENOPODIACE® (Russian thistle group) Russian thistle, white goosefoor, yellow 
dock, western w ater-hemp, and halberd-leaved orache. 

BIO. 364: AMBROsIACEa (Ragweed and related genera}—common and giant ragwe 
marsh elder, burweed marsh elder, western ragweed, and cocklebur 


BIO. 366: aRTeMis1a2 (Wormwood and related species ——mugwort, prairie sage, sagebrush, 


wormwood sage, and Indian hair tonic. 
For diagnosis, each of these groups is supplied in paste form as follows 
Pollen Group No. 28: Graminex (Timothy and related grasses). 
Pollen Group No. 29: Chenopodiace:xe (Russian thistle group). 
Pollen Group No. 30: Ambrosiacexz (Ragweed and related genera). 
Pollen Group No, 31: Artemisie (Wormwood and related species ). 
If preferred, tubes containing single pollens or other proteins are supplied. 


NOAAADEDDEDEAAUOEOE DAD ELDOREEREEDLOL EDR RDOODI NIE NDAAG ENDL ROAU EEO eeeRO Neen: 


Literature will be gladly sent to any physician on request 


PARKE, DAVIS & COMPANY 


{United States License No. 1 for the Manufacture of Biologica 


DETROIT, MICHIGAN 
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LOCATED IN THE 


SUCCEEDING WALLACE-SOME 


| THE WALLACE SANITARIUM 


RVILLE SANITARIUM, MEMPHIS, TENN 








MEMPHIS. TENN 


WALTER R WALLACE M.D 


H W PRIDDY M.C 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF 





EASTERN SUBURBS OF THE CITY. 
PATIENTS 


ADMITTED 








EQUIPMENT FOR 


CARE 


OF 





BEAUTIFUL GROUNDS ALL | 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 





U.S.GOV. LICENSE N°8+ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than forty-one hundred cases. 


Our twenty-one dose treatment is recom- 
mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 


ment at laboratories in 


Fort Worth Dallas Muskogee Tulsa 
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Downes Detachable Handle— 


Handls 








Downes 
Transformer 
No. 4 Transformer 
$35.00 
No. 13 Cautery Cable 
$6.00 
No. 10B Cautery 
Knife, $7.00 
No- 11B Cautery 
Knife, $8.00 
If detachable handle 
is used, above knives 
are not necessary. 





HETTINGER BROS 


KANSAS ett 
ofFrLOVIS ibs TULSA 
OKLAHOMA CITY 
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PASLABABAAAABAAZ DAA 


Frankly—Do You Know the Difference Between 
An Oculist, M. D., and a Man Who 
Merely ‘‘Fits Glasses?”’ 
qqq 


The OCULIST, M.D.., is a licensed Physician who has made a study not only 
of the Eye but the entire Anatomy, and can diagnose disease conditions as well 


as prescribe glasses when needed. 


Refer your patients to an Oculist. 


qqq 


O. H. GERRY OPTICAL COMPANY 
GRAND AVE. TEMPLE BLDG KANSAS CITY, MO. 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 


ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food 1 level tablespoonfuls 
Water (boiled. then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 


readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation 


is an outstanding factor. 


{hove all is the satisfactory result from the use of this suggested 


nourishment. it hich is well supported hy clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 





OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 


French French Lick, Ind. 
Lick . 
Springs 
otel 
Co. 











‘You can use it and 


’ 
recommend it to 





No 


Sanatorin your patients with 


absolute c onfidence. 























SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients can find attractive 
surroundings with adequate medical service and ——— = : 
supervision een : 

Logan Clendening in his rece nt ‘ insole Mod: " THE NONSPI COMPANY Send free NONSPI 
Methods of Treatment,” says “The benefits to & 2652 WALNUT STREET »s to: 
derived from a Cure at a Mineral Springs depend K ANSAS CITY, MISSOURI samples to: 
almost entirely, upon the efficiency of the medical = 
organization thereat.” This principle has always 
been and still is the one which has so largely cor Name : , 2 od > 
tributed to the deserved fame of the French Lick an 
Springs Hotel at French Lick, Indiana oe ; ‘ : ~ “s 

When your patients are tired of home or hospital ; he > oda J m7 2 - 
send them to French Lick for final recuperation. : “ a a 

Write for Booklet City Rs 7 
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Tulsa, Oklahoma 


woonandtackson OKLAHOMA HOSPITAL 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 














HH ! R.N., Supt N ‘ MI I Gets i. Cashier 


Phone Osage 2-319] 

















LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


s i in the suburbs of Memphis in a 
| park comprising 28 acres of beau- 
voodland and ornamental shrubbery 

Moder i approved methods in construc- 

nd equipment The elegance ind 

i well-appointed home Rooms 

ngle ind en suite with private bath 
lacilities for giving Hydrotherapy, Ele 
otl ’ hysical Culture ind Rest 
Pre ment. Experienced nurst ind house 


Ss. T. RUCKER, M. D., 
Director Medical Department 











Bell Telephone Connections 


(Pistablished 1904) 









For Bronchitis and Tuberculosis 


Calcreose confers all the benefits of creosote 
gastric disturbances largely eliminated. 


medication with 


Calecreose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 


Sample of 


THE MALTBIE CHEMICAL CO. 


tablets on request 


Newark, New Jersey. 
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Waitt X-Ray Ray Supplies PDQ? 


There are over 30 — ct Branches now es 
tablished by the Victor X-Ray Corporation 
damediones U.S. and Canada. These branches 
maintain a complete stoc - of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 
The next time you are in urgent need of supplies place 
your order with one of these Victor office nvenient 


























near to you. You wil the npt servic e 
Victor guaranteed quality and fair | 
Also facilities for repairs by tr 1 service men. c areful 
attention given to Coolidge tubes ar id Uv quartz 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Bivd., Chicago 


Write SUPPLY SALES DIVISION for price 
ind detailed information 


oP ay : 
Quality Dependability Service Quick- Delivery | 
~~ Price Applies to All ~~ aad 


J 


OKLAHOMA CIT 


206-8 Lyends Ridge 
xn 

















Break 
Baby’s 
Harmful 
Habit 


“UNIVERSAL” SPECTRO-SUN 


$225.00 SUPREME 


COMPLETE IN 


SAFETY--- 


Maximum Germicidal and 
Biologic reactions w#th- 


CARBON oul injuring normal tissue 
R 
ARC EFFICIENCY--- 


7 , Simultaneous use of Ultra 
j 14) Violet, Radiant Light and 


Infra-Red rays gives deeper 
penetration and greater 
clinical efficiency 












The 
BOWER’S 
KANT-FAYL 
ANTI-FINGER 


AUTOMATIC DOSACE--- 


Energy never varies, thus 
for the first time in his- 
tory standardized Ultra 
Violet dosage is possible. 














> WRITE FOR LITERATURE a al aa Gen ee ee 


—— will not interfere with Baby" 7 normal activities. 


FREE CL CLINICAL DEMONSTRATION in your office Made of = white, washable fabric it ls always 








rice Ve se 83.00 
PAUL E. JOHNSON, Inc. ie Giatiiak Gedmamiaien Tank Gar een 
1824-30 S. ALBERT ST, CHICAGO creates 
‘Reemietns: all SOUTHWEST SURGICAL SUPPLY CO. 











1110 McGee St. Box 995 Kansas City, Mo. 
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The El Reno Sanitarium 
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A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 


( 


( 


DR. T. M. . 
T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 


DR. J. 
DR. P. F. 


7 efoofocfocfecfeefocfects 


1) An Incorporated Training School for Nurses with a Special 
Instructor. 

2) A Separate Building for Contagious Diseases. 

3) A Separate Building for Maternity Cases. 


1) <A well equipped Laboratory including modern X-Ray Machine. 


ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 
FOR RATES AND OTHER INFORMATION 


ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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ummer complaints caused by 
imperfect milk digestion may 
often be prevented through the 
protective colloidal ability of 
Knox Sparkling Gelatine. .. 



















ee 


RESCRIBING a successful milk formula for 
the baby is every physician’s problem—some 
times a baffling one—especially in the heat of 
the summer. 
We know, therefore, that you will be interested 
in our reports on the protective colloidal ability 
of Knox Sparkling Gelatine—reports of research 
work and actual practice proving that, when Knox 
Gelatine is dissolved and added to the baby’s milk, 
easier and fuller digestion takes place, normal 
weight is more easily attained, colic, regurgitation 
and similar ailments are largely prevented! 
May we send you this authoritative data” 
The approved method of adding 
gelatine to milk is as follows: 


Soak, for about ten minutes, one level tablespoonful 
of Knox =P irkling Gelat ‘ n one-half cup of cold 
milk take from the babe formula; cover while 
ikineg + Bn pl h eu n beil x Ww stir 
ring until zg tir is full ii ved: add this di 
olved gelatine to the quart of td milk or regulat 
formula 
NOTE: Wnox CGelatine blends with all milk fo 
mulas bela protective colloidal and emulsify 
ing acti promote digestion nd bsorption 


of the milk nutrients 
The complete reports are at your command. Please 
write for them. 
KNOX GELATINE LABORATORIES 
435 Knox Ave,, Johnstown, N. Y. 
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“The Highest Quality for Health” 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 
Also A Perfect Dividend Record 








THE BLACKWELL HOSPITAL 


FULLY EQUIPPED WITH 


Complete Information Upon Request Modern Operating Room 
Write Today X-Ray and Laboratory Departments 


Ambulance Service 


OKLAHOMA GAS AND ceienieanstit tt 
ELECTRIC COMPANY ‘AINING SCHOOL FOR NURSIC 


112 N. Broadway, Oklahoma City A. S. RISSER, A.B., M.D. 
. is cies (Surgeon-in-Charge) 
Zz. F. OWENS, Vice-Pres. and Gen. Mgr. BLACKWELL, OKLA. 











“First of Alla DRUG Store” 











JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states as a supply depot for such items 
as well as regular stock drugs. 
IF IT IS NEW WE HAVE IT OR CAN GET IT 

The Diphtheria and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 

under approved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments. 
Agents for CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
clinics. 


“Twenty-four hour service at your disposal; we are open every day in the year.” 


What You 
Need Try 


Try Your 
Hometown 
Druggist 
First 


aves (110 WEST MAIN ST PHONES Watoee, __“°** 


OKLAHOMA CITY, OKLAHOMA - - - - - - - - - NIGHT PHONE WALNUT 3235 
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===ql] that’s new 


About Hay Fever 


Mention ae Fever to doctor or patient during the summer and you touch a tender spot in 
both. 

This disease has been feared more than most any other. When pollen forms on trees and 
flowers after July lst, the exodus of patients affected by these products begins and continues until 
frost. Prepare now to give these patients relief and correct treatment. Get all that’s new about it 
in the new book. 


por HAY FEVER, 
A | : R( Y t{TICARIA AND AL- 
7 IE DMANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.D., M.D., Kansas City, Missouri 


No other internist has devoted so much time in Research and Clinical Investigation on Al 
legery, Hay Fever and Asthma as Doctor Duke. His results, embracing years of study and careful 
observation are set forth in detail in this 
book. In 329 pages, with 75 illustrations, Clip and mail thix coupon today! 
he has covered the subject as it has never 
been done before. 





(. ¥. Mesby Co., Medical Publishers, 


You get the last word on one of the $525-25 Pine Boulevard, St. Louis, Mo. 
most perplexing subjects in Internal Med- Send me a copy of 2nd Edition of Duke on Allergy 
icine in this book and it comes at a time I enclose check for $5.00 
when you need it most. Summer is here ee 


The Hay Fever patient will soon be 
knocking at your door. Be prepared. Get Name 
the new Duke book. \ddress Okla, Jnl 
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(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 




















BRUCE ALLISON, M.D. JAS. D. BOZEMAN, M.D. 
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Gastron 


An important contribution to 


the entire fresh stomach membranes, 


Gastron has wide, increasing, c 





the organic extracts which are 


serviceable in medicine. Gastron is obtained by direct extraction from 


peptic and pyloric; it contains in 


solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


linical application. 


FAIRCHILD BROS. & FOSTER, NEW YORK 












































and Addictologist 
SIMPSON, M.D. 


Neurologist 
JAMES Y. 


SIMPSON -MAJOR 


310 


Avenue 


Euclid 


Nervous 
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Selected 
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Alcohol 
Drugs and 
Tobacco 
Addictions 


HERMON Ss. MAJOR, M_D. 
Neuro-Psychiatrist 


SANITTARIUM 


Kansas City, Missouri 


Eleectricicy 
Heat 
Water 
Light 
Exercise 
Massage 
Rest 
Diet 


Med cine 
































Beautifully situated in a pleasant res‘dence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet- Resident physician in attend- 
ance day and night. 
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USES AND ABUSES OF INSULIN* 
LEA A. REILY, M.D. 
OKLAHOMA CITY 


The hospital ought to be a school where 
the diabetic, under the careful super- 
vision of a trained dietitian should be 
taught the elements of dietetics and given 
the practical instruction of weighing and 
measuring the food that she or he must 
necessarily follow, the number of calo“ies 
of food which is necessary for keeping an- 
abolism and katabolism equal and the 
amount of proteids per kilo to replace the 
nitrogen waste. How fortunate it is that 
the system of proper feeding was scientif- 
ically worked out by our biochemists and 
put to a practical account by our clini- 
cians before insulin was discovered, as 
properly balanced diet is the fundamental 
principal in the management of diabetes 
and should even be more thoroughly un- 
derstood if the tolerance is so low as to 
necessitate insulin usage. 

The administration of insulin requires 
intelligence not only of the patient but al- 
so of the physician. The patient shou'd be 
capable of giving himself a hypodermic 
and of testing the urine qualitatively for 
sugar unless he can afford these services 


for the rest of his life. Cases that show 
glucosuria but none of the other symp- 
toms are not suitable for treatment until 


thorough investigation has shown it to be 
necessary. Many of these cases show ren- 
al glycosuria and are controlled by dieting 
at this stage. Cases of renal glycosuria 
and mild diabetes must be carefully dif- 
ferentiated, cases of diabetes complicated 
by hypertension, myocardial degeneration 
and nephritis are better left untreated 
with insulin. Its value in the senile is 
doubtful. 

Hence we are firmly convinced that peo- 
ple are learning that diseases of metabol- 
ism, like diabetes, should be hospitalized 
with just as much, (if not more) reason 


*Read before the Section on General Medicir 
Neurology Pathology and RBacteriolog Ant l 
Meeting. Oklahoma State Medical Asvo ition Mus 
kogee, May, 1927. 
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than surgical cases. It is essential to ob- 
serve them, measuring their intake, their 
blood sugar, their urinary output, both as 
to amount and chemical consistency. All 
focal infections must be removed, consti- 
pation must be corrected. Young and 
nervous patients may be given a little bro- 
mide, all extraneous emotional disturb- 
ances must be eradicated as much as pos- 
sible. The moderate accuracy with which 
you can figure out the basal maintenance, 
the amount of food to be given, the ration 
of proteid, carbohydrate and fats, i.e. the 
ketogenic antiketogenic ratio, to keep the 
anabolic and katabolic processes in unison 
is quite as definite as figuring up the miles 
one gallon of gasoline will produce with a 
certain motor or the tons of coal to carry 
a ship from one port to another. 


The ability to check up the loss of energy 
and waste of material in the glucose spill- 
ing through the kidneys and lost to body 
needs represents a great economic loss un- 
less it is checked by accurate methods of 
adjusting your food ratio or supplying in- 
sulin to cause it to be utilized in the body. 


Now, treating diabetes is like treating 
tuberculosis and they have many things in 
comparison. In the first place, a diabetic 
like a tubercular should begin his treat- 
ment before the islands of Langerhans are 
materially injured and one is condemned 
to a life of continuously using insulin. 
These cases taken in time are relieved by 
diet and very frequently increase the car- 
bohydrate tolerance wonderfully. The 
greater percentage of diabetics do not need 
insulin if the patient is one who can gov- 
ern his appetite and not get acute infec- 
tions. Now the greater number of people 
who are not only diabetics but potential 
diabetics who are suddenly confronted 
with some of the grave complications of 
diabetes without knowing they are such is 
a reflection upon the profession of a given 
community. The incidence of diabetes is 
generally increasing in numbers until at 
this time it is a very formidable economic 
problem for our hospitals as well as those 
whose management can be satisfactorily 
accomplished in their homes. Diabetes has 
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increased as a cause of death from twen- 
tieth place a few years ago until now it 
ranks twelfth. The death rate in Phila- 
delphia was five times more in 1924 than 
in 1880 (Anders). In 1903 there were 
more men than women, while in 1924 more 
women than men. Why, because (1) a 
century ago the annual consumption of 
sugar per capita was 5 pounds, 50 years 
ago it was 25 pounds, today it is over 100 
pounds. (2) We are continuously living 
under a nervous strain and are not given 
to repose. (3) We are becoming obese with 
it diabetic potentially. (4) We are saving 
our youth from acute disease and con- 
demning them to more chronic ones in 
after life as the expectancy of life of man 
is 58 instead of 38 twenty vears ago, and 
the older you grow the greater chance for 
diabetes. Joslin shows that 51 per cent of 
the cases of diabetes occur between the 
ages of 50 and 70 years. He very faceti- 
ously remarks that we are saving youth 
from sudden deaths and condemning them 
to more prolonged death. (5) Medical men 
are more thorough in their examinations 
and necessarily pick up more cases of dia- 
betes. The number of cases in a given 
community is in direct proportion to the 
alertness of the physicians in these com- 
munities. 

The great tendency now to give insu- 
lin to the diabetic before they are worked 
out as to their tolerance is a great injus- 
tice to the patient as many a person with 
proper scientific study can so adjust their 
dietary, and if properly adhered to, can 
avert the necessity of the daily hypoder- 
mics of insulin. 

We find children very adept at learn- 
ing to weigh and measure their food. We 
have had several children who took great 
delight in teaching the older people how 
to compute their menus and proved very 
valuable help in the management of the 
metabolism cases. We find they all get 
interested in their work and if let alone 
by some good-hearted but ignorant ad- 
visor who suggests that a little of this or 
that will not hurt them, they do well and 
can go home and take up their previous 
means of livelihood and not become 
charges on the county or relatives. A 
diabetic’s efficiency is not so very much 
impaired and does not have to be classed 
as invalid but can carry on his business 
and fill his place in society if he will ad- 
here strictly to the proper manner of liv- 
ing. The psychology of the average dia- 
betic is not changed if he finds he can 


carry on as his more fortunate compan- 
ions. 

The unfortunate thing about the diet 
of a diabetic is that it costs about twice 
as much as the average hospital patient, 
as vegetables and meats, fats, etc., are 
much more expensive than the ordinary 
carbohydrate food which is so prominent 
in the ordinary dietary. 

This can be helped by the ingenuity of 
the patient if he has his own garden and 
hot beds and rotates his crops. By this 
means in this climate there are very few 
months but what he can have a good as- 
sortment of green vegetables even if not 
near to a good market. 

The essentials of a diabetic diet are as 
follows: 


(1) It must be tolerable, must admit 
of a certain variety and correspond as 
far as possible with the desires and habits 
of the patient. 

(2) It must possess a sufficient caloric 
value—about 306 to 35 calories per kilo- 
gram of body weight suffices for a man 
to do light work. 


(3) It must contain § sufficient pr o- 
tein to maintain nitrogenous equilibrium. 
About 1 to 1.5 gm. of protein per kilo- 
gram of body weight suffices. 

(4) The total amount of glucose must 
be reduced to that which the body can 
utilize by means of the pancreatic secre- 
tion either alone or with the aid of insu- 
lin. The total glucose is represented by 
the sum of the carbohydrate plus .58 of 
the protein plus .1 of the fat. 


(5) The total fatty acids must not ex- 
ceed that amount which can be absorbed 
into the metabolism without the produc- 
tion of acidosis. The amount of fatty 
acid equals .9 of the fat plus .45 of the 
protein. Woodyvatt uses the formula of 
F. - 2C plus P. Thompson uses the for- 
mula of F. - 3C plus P. Neuburgh and 
Marsh use even higher fat formulas. 

After establishing your patient’s diet 
and tolerance it is an easy matter to tell 
whether he is getting any food from 
other sources because then sugar imme- 
diately spills through. Hence the treat- 
ment of diabetes is as open as a game of 
cards played with the faces all up. The 
patient can easily tell if he is not being 
given the right management for sugar 
will appear in the urine, while on the oth- 
er hand if the patient filches food you 
needn’t ask him if he has done it, but 
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merely what he has eaten and he cannot 
deny it. So neither the physician nor 
patient can put it over one another. 

There is yet no positive evidence that 
treatment with insulin will arrest the di 
abetic process by restorating the pa- 
tient’s antidiabetic function. In the mild- 
er cases in which insuiin has been used 
the evidence is difficult of interpretation 
because such patients may show very 
marked improvement in their ability to 
utilize carbohydrate on dietary regula- 
tion alone. 

Since it is impossible to prove that in- 
sulin can increase tolerance, it is obvious 
that insulin should be used in the routine 
treatment of adult diabetes only when 
they cannot remain sugar free on a main- 
tenance diet without it. And in children, 
only when they, in the absence of insulin 
do not remain sugar free on diets vielding 
sufficient calories for growth. Diabetic 
children, however, under adequate diet or 
if helped by use of insulin, maintain their 
mental and physical growth as well as 
their less afflicted playmates. One of our 
diabetic children grew more and became 
more sturdy than his normal cousin who 
was the same age and lived under the 
same roof and under like conditions. 


There are several disadvantages in ad- 
ministering insulin where it is not actu- 
ally needed to supplv sufficient calories. 
Apart from the expense and discomfort of 
the subcutaneous injections there is a de- 
moralizing effect on the patient from the 
knowledge of the possession of a drug 
which has almost miraculous effect on 
sugar metabolism. Such patients become 
careless with their diets. A much more 
serious misuse of insulin is made bv phy- 
sicians who place patients on diets that 
cause a continued slight glycosuria with 
the idea of protecting the patient from 
hypoglveaemic reactions. If one hopes 
to stay the process of the disease one 
must above all things keep the patient 
aglycosuric. I have noted the pernicious 
effect on tolerance of diets whose total 
glucose equivalent is such that glycosuria 
is produced for it invites the protean com- 
plications which are so common in poorly 
managed cases. Even more necessary is 
it to see that you have no acetones in the 
urine for they show an even more faulty 
metabolism. 

During periods of acute infections it is 
necessary to either cut down on your 
food or increase your dosage of insulin 
for then your tolerance is lowered. Also 


when your patient is disturbed by some 
violent emotions such as fear, anguish, 
anger or joy, the tolerance is equally low- 
ered. Emotional glycosuria is a_ condi- 
tion which can explain many a case of 
glycosuria which is not truly diabetic. 

Some one has proposed the following 
don'ts for the mild diabetic: 


(1) Don’t break diet—vou are the one 
who suffers. 


(2) Don’t overwork, or overplay. Wor- 
rv and fatigue are borne badly by a dia- 
betic. 

(3) Don’t neglect the bowels: Cleanli- 
ness of the skin is imperative if gangrene 
and infection are to be avoided. 


(4) Don’t forget daily test of urine for 
sugar and diocetic acid. 

(5) Don’t experiment with new foods 

if in doubt ask your physician. 

(6) Don’t trifle with infections of the 
throat, chest or skin. They are always 
serious. 

(7) Don’t grow fat. You should keep 
ten pounds under your normal weight 

(8) Don’t try what Mr. Jones did for 
diabetes—you are not Mr. Jones, ask 
your doctor. 

(9) Don’t grow careless—it is the 
careful invalid who lives the longest. 

(10) When giving glucose intraneous- 
ly for acidosis or for nourishment do not 
give insulin with it unless the _ isletin 
gland’s secretion is adequate for they will 
ordinarily care for the extra amount of 
glucose suddenly thrown on the _ bodily 
economy. 

CASE REPORTS 
CHART 1 

Mr. E. M. B., white male, 53 years, 136 
pounds,. brought to hospital in stuporous 
condition. History of carbuncle on back 
of his neck for past three months. 
This had such an extensive area of in- 
volvement that it extended from right ear 
over neck and occiput and in front of 
left ear so that the ear was hanging mere- 
ly by the skin of the external auditory 
meatus. Ocular tension was normal C02 
30. 

Was given 500 cc glucose 12 per cent 
with insulin units 50 and next day was 
able to eat. He was put on all the food 
he could eat. Surgical side treated the 
earbuncle with hot boric packs until 
slough was gone and then mercurochrome 
and balsam peru with castor oil during 
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EPIDEMIC ENCEPHALITIS 
M. S. GREGORY, M.D 
CQKLAHOMA CITY 
Perhaps Ss for this dis 
ise enti s influenzal encephalitis, 
hich term is used by White and Jelliffe 
in their classical ““Nervous Diseases” pub 
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lished in 1918. This disease has always 
followed in the wake of influenza. 


History shows that influenza first 
reached America in December, 1889, and 
during the years 1890 and 1891 swept 
over the United States, leaving in its 
wake a great horde of very ill people, 
having the symptoms of paraiysis agi- 
tans, tabes, hemichoreas, hemiataxias, 
hemiplegias, tremors, multiple  scieroses, 
dementias, lethargies and _ psychoses. 
There were also the respiratory types, 
which are now seen very commonly. 
Thirty to thirty-five years ago these 
residuals were described and written 
about under the terms of hyster.a and 
hysterical tics. And taking the literature 
of that day into account we see that the 
sequellae following the influenza epidem- 
ic of 1889 are entirely similar and com- 
parable to the sequellae following the in- 
fluenzal epidemic of 1918. As is common 
history the last influenzal eyidemic 
reached America in 1918 and since that 
time a great literature has come into ex- 
istence describing the many and varied 
sequellae which are now following this 
last epidemic of influenza. 

As to the virus causing this infectious, 
but hardly contagious disease, authorities 
disagree. Strauss and Loewe in this 
country describe an ultramicroscopic vi- 
rus which they have isolated from the 
nose and throat washings of cases of this 
disease, while Rosenow is of the opinion 
that he has settled the infective virus as 
being a certain streptococcus. Freeman 
of Washington has also isolated a strep- 
tocoecus from which the Mulford Co. is 
making a bacterin for injection. 

The acute symptoms of this disease 
may vary from a very slight malaise to 
very profound symptoms leading to 
quick death. Many of these patients have 
only a slight headache for a day or two 
and then recover. Sometimes they be- 
come sleepless for a few nights, and then 
again go on about their work and ap- 
pear to be very well for a year, two or 
three, when they begin to become stiff, 
rigid and perhaps develop marked tre- 
mors, With a loss of winking and a mask- 
ed face, giving us the picture of paraly- 
sis agitans. Again, the initial symp- 
toms may be very severe. They quickly 


drop into a deep sleep, or rather into a 
lethargic state and stay there for days, 
weeks and sometimes months, from which 
they gradually emerge and after a year 
appear to be fairly well, only to break 


down again, developing many and varied 
Symptoms a year or two later, thus show- 
ing the chronicity of this disease. Per- 
haps there is no disease, not even except- 
ing syphilis, which can give us such va- 
ried symptomatology as this disease 
gives. A very common symptom is the 
reversal of the sleep rhythm, in that the 
patient is restless, wakeful and disturbed 
all night, and sleeps fairly well during 
the day. Whenever a child or young 
adult is ill, and is reversing his sleep 
rhythm in this manner one should always 
think of encephalitis. Another very com- 
mon symptom in the early stages is that 
of double vision, frequent paralysis of the 
muscles of accomodation and the extra 
ocular muscles. 

Tilney of New York very early gave 
us the following classification depending 


upon symptoms: 
l 
r 
I 
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8. TI te psychotic tys 

To this classification one can very well 
add the breathing syndrome. Many pa- 
tients develop a certain ritualistic se- 
quence of breathing movements. In this 
group there are patients who develop pos- 
tural movements as a compulsion. ‘lhey 
may bend forward, put their hands upon 
their knees, stand for a certain number 
of seconds, then straighten up; throw 
the head to the right then to the left, 
then backwards to nearly between their 
shoulders, and then taking several deep 
and rapid inspirations. This picture may 
be varied in many ways introducing and 
leaving out certain motions and move- 
ments. 

The investigators of New York City, 
among whom is Dr. Gregory of Bellevue 
Hospital, early called attention to a very 
significant fact and that is the character 
change that follows encephalitis in young 
children. A child below the age of pu- 
berty having encephalitis frequently de- 
velops a great change in character. The 
child may become vicious, quarrelsome, 
ugly and incorrigible. He frequently 
disturbs the whole household, and if sent 
to school disturbs the schoo! likewise. He 
frequently runs away, and causes great 
worry to those in charge of his care. 
While those who have encephalitis after 
the age of puberty and after the charac- 
ter is quite well formed rarely develop 
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any great change in character. Wimmer 
of Copenhagen says of them: “They are 
too insane to live at home and too sane 
to be sent to the State Hospital.” These 
patients do not yield to punishment but 
become very much worse after its admin- 
istration. Special homes are being built 
in the East for the care of these unfortu- 
nate children. 

As a short recapitulation of signs and 
symptoms | wish to mention lethargy, 
diplopia, frequent rigidities, loss of deep 
reflexes or increased inflexes, change in 
the superficial reflexes, catatonic atti- 
tudes, paralysis agitans syndrome, dis- 
turbance of the bladder, frequent bilater- 
al facial paralysis, and at times persis- 
tent hiccoughs have been present and fre- 
quently character change. The _ spinal 
fluid generally shows in the acute stage 
increased lymphocytes, increase in globu- 
lin and sugar content, and occasionaily a 
luetic Colloidal gold curve. 


Nine-tenths of these patients in the 
acute stage are diagnosed as influenza. 
Later, however, when the sequellae bezin 
to appear they are diagnosed as hysterics, 
then manic-depressives or dementia-pre- 
coxes, and finally the correct diagnosis 
of encephalitis may be made. This was 
the history of the epidemic of 1889 and 
is certainly the history of the present epi- 
demic. One frequently sees children and 
young adults with very marked abnormal 
neurological findings still diagnosed as 
simple hysterics. 

A classification of the pathology of 
these cases would include the pathology 
of the whole cerebro-spinal axis. Again, 
Tillney gives the following pathological 
or anatomical classification: 


a re ptor gz i 
VOLUN ! sy t t ib nt 
scun ; ng si 
Mening tv 
(or 4 k 

. Pye i t t 
Thalamic ty} 

6. Cory stri t ( t-} i , ' 

i. Bra stem ty1 

~ = I 1] typ 

%. Spinal type 

10. Peripheral nerve type 

11. Multiple diffu lesion type 


| repeat this classification only to show 
the great and varied destruction which 
may follow in the wake of a mild and ap- 
parently insignificant attack of that 
which is diagnosed as influenza. 

The differential diagnosis is often dif- 
ficult. Tuberculous meningitis frequent- 
ly is a very difficult and at times an im- 


possible problem to solve. The spinal 
fluid may be of great help as the increase 
cell count in encephalitis is due to the in- 
crease of lymphocytes. In acute poli- 
omyelitis the spinal fluid shows a large 
increase of polyneuclears and this may 
assist in the differential diagnosis. Bot- 
ulism is another disease which closely re- 
sembles encephalitis. The history of 
spoiled canned meats, beans or ripe olives 
will assist in the diagnosis. The spinal 
fluid in botulism is under high pressure, 
the fluid appears milky in color, the cells, 
mainly polyneuclears, may be increased 
to two thousand per c.m.m., and the 
demonstration of a large bacillus. Clin- 
ically the pupils are fixed and dilated, 
weakness and prostration marked. 

Syphilis of the nervous system may 
and frequently does resemble encephalitis. 
However, syphilis of the nervous system 
is not usually accompanied by fever, and 
in the young the positive blood Wasser- 
mann and spinal fluid will help in the 
examination. Encephalitis may produce 
a typical Argyll-Robertson pupil, and 
many other symptoms of tabes. 

Acute epidemic meningitis may offer 
some difficulty in diagnosis, but the stiff, 
rigid neck and Kernig’s sign, together 
with the great increase of polyneuclear 
cells in the spinal fluid, coupled with the 
presence of meningococcus, determines 
the diagnosis. 

The prognosis in epidemic encephalitis 
is generally very grave. The authorities 
are agreed that from twenty to thirty per 
cent die in the acute stage, while from 
fifty to ninety per cent die in the chronic 
stages within ten years. Dr. Camp of 
Michigan in a personal communication is 
very pessimistic as to the outcome of 
this disease. Professor Dr. Wimmer of 
Copenhagen is also very pessimistic, as is 
Jelliffe of New York. Dr. Jelliffe makes 
the statement that three out of ten die in 
the initial stage and six out of the remain- 
ing seven will die within five or ten years. 
Kirby and his co-workers of New York 
have a little more encouraging outlook 
on the prognosis of this dreaded disease. 
Kirby feels that something can be done. 

A great many different drugs and sera 
have been tried out, in the treatment of 
this disease. Typhoid vaccines have been 
tried with the injection of ten million up 
to a billion bacteria at a dose, the object 
being to produce a chill. Infection with 
malaria has also been tried but without 
results. At the present time we are mak- 
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ing use of two treatments, the first of so- 
dium cacodylate treatment as brought out 
by Kenner of Prague in 1922, and the so- 
dium iodide treatment as recently brought 
out by Kirby and his co-workers of New 
York City. At the present time we are 
giving the young adult one gram of sodi- 
um cacodylate intravenousiy every other 
day, alternated with two grams of sodium 
iodide intravenously, thus giving the 
adult three grams of sodium cacodylate 
and six grams of sodium iodide per \, eek. 
Also, if there is much restlessness or de- 
pression a mild sedative is given. For 
the rigidity of the Parkinson’s syndrome 
1-200 of a grain of hyoscine is given by 
the mouth from three to five times daily. 
This treatment is kept up for nine weeks, 
then the patient is given a four week’s 
rest. Those who have taken the _ third 
course of treatment have shown improve- 
ment. However, no one knows what the 
future holds for the victims of this 
dreaded malady. 

A few cases may be reported at this 
time. 

Case 1—is that of a young girl ten 
years of age who had had a mild attack 
of influenza. Was seen ten days after the 
acute attack, presenting what appeared 
to be an ordinary attack of chorea. In 
giving the prognosis we said that she 
would probably be well in a few weeks or 
months providing that the influenza was 
not encephalitis. Fourteen days later her 
choreic symptoms had disappeared but 
she died suddenly of the paralysis of res- 
piration. 

Case 2—was seen two weeks after the 
initial fever, which in this case was 
very mild. The patient would have sud- 
den paroxysms of fright and agitation, 
would jump out of bed and run and 
scream for several minutes, then would 
quiet down and be allowed to be put back 
to bed. This she repeated from ten to fif- 
teen times daily. Under sedatives she 
improved, but now after four months is 
very nervous, has many complaints, and 
of course is a sick child. 

Case 3—recently came under my care 
with a history that two years ago was 
very ill, giving the symptoms and find- 
ings of typhoid fever, even hemorrhages 
of the bowel. About the time that the 


typhoid fever began to subside she went 
into a definite stupor from which she 
rallied after six weeks. At the present 
time she has some neurological findings 
of the cranial nerves; the upper deep re- 


flexes are normal, while the knee jerks 
and Achilles’ tendon reflexes are abol- 
ished, and the vibratory sense is lost be- 
low the knees. She is mentally upset and 
distracted, which mental state, taken to- 
gether with the neurological findings, 
suggested cerebro-spinal syphilis, but her 
blood and spinal fluid findings were en- 
tirely negative to syphilis. She is slowly 
improving. 

Case 4—a male 23 years of age, had 
influenza in February 1920, was quite 
ill at the time, but thinks that he recov- 
ered fairly well, but says that in wheat 
harvest of 1920 he fell asleep in the field, 
was taken to the house and slept almost 
constantly for the next three months. 
Again he was able to be about, but lost 
his ambition and initiative and found it 
practically impossible to work. In 1923 
he noticed that he was becoming slow and 
stiff, memory became poor and finally 
was almost destroyed. His case was fre- 
quently diagnosed as hysteria. Came un- 
der my care August 1, 1926, with a defi- 
nite Parkinson’s syndrome, his right side 
rigid and nearly useless, no winking, roll- 
ing of his eyes upward, masked face, with 
some tremors. This case has responded 
well to the treatment outlined above, he 
having taken the third course. His mem- 
ory is normal. 

Case 5—age 22, had influenzal attack 
in 1918, appeared to recover, three years 
later became stiff and tremulous, was re- 
ferred to me in October 1926. He was 
stooped nearly right angles at the hip, 
marked tremors of the whole body, 
masked face, eyes rolling upward until 
the pupils were out of sight, and com- 
pletely incapacitated. This boy has shown 
only moderate improvement under treat- 
ment. 

In conclusion, epidemic encephalitis is 
recognized as a disease entity; that the 
mortality in the acute stage is from twen- 
ty to thirty per cent; that a large per 
cent of the patients develop a chronic 
stage that gives a multitude of signs and 
symptoms and carrying with it the very 
high mortality of from fiftv to ninety 
per cent. 

Discussion—DR. W. W. RUCKS, Okiahoma 

City. 

In the history of medicine there have 
occurred from time to time epidemics of 
infections producing a combination of 
symptoms which have not hitherto been 
observed, and the advent of a new disease 
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is announced Before its pathology is 
fully known and while the lay press is 
still featuring it as a matter of news it 
is usually named from some one of its 
more prominent symptoms, hence the 
name lethargica en¢ phalitis or sie ping 


sickness of the press. 


That encephalitis lethargica is a new 
disease in this country is the statement 
of Simon Flexner, who says that there is 
no rezson to suppose that this epidemic 
disease of the central nervous system 
ever before existed in America 

Two outbreaks of a_ similar infection 
have been previously reported according 
to Flexner. The first in 1712 in Ger- 
many and the second in 1890 in Austria, 
Italy and Switzerland under the mysteri- 
ous name “Nona,” which name was given 
by the lay press and probably refers to 
the coma which attended th: 
This disease was characterized by som- 
nolence, stupor and coma, not unlike some 
of the cases of epidemic encephalitis, es- 
pecially the earlier recorded cases. 

Admitting that “Nona” was epidemi 
encephalitis and considering that the 
present epidemic originated in Austria, 
Flexner questions if it may not be that 
the southwest corner of Europe is the 
epidemic home of the epidemic variety of 
encephalitis, and that in ordinarv times 
the disease slumbers on, but the depress 
ing conditions brought about by war, 
hunger, cold, migration of people and in 
sanitation, might initiate the conditions 
under which a low endemic might be con- 
verted into a higher epidemic incidence 
of the disease, and that a similar set of 
depressing and otherwise favoring condi- 
tions may be supplied by a highly debil'- 
tating and destructive epidemic such as 
periodic waves of influenza which recur 
from time to time. In this way possibly 
may be explained the German epidemics 
of 1712, also called sleeping sickness. 
And the “Nona” of 1890 which was co-in 
cident with an epidemic of influenza, just 
as the present epidemic encephalitis and 
influenza cannot be disassociated. 


disease. 


Flexner observes that what the war did 
for Austria in 1916 the pandemic of in- 
fluenza mav have done for the rest of the 
world in 1918. In this way Flexner con- 
siders the relationship of epidemic en- 
cephalitis to influenza, but chooses to re- 
gard them as independent diseases. 

This epidemic beginning in Austria in 
1916-17, reaching France and Eneland 
in 1918 and appeared in the United States 


in the Spring of 1919. It has occurred in 
Africa, Australia and South America 
countries, becoming world wide, just as 
did influenza. 

As to etiology, | am not ready to be- 
lieve that it is the same as influenza, but 
| do believe that it follows in the wake of 
the epidemic waves of that disease. So 
also do | believe that influenza prepares 
the way for the advent of many othe) 
disease entities coming not as a compli- 
cation but as a sequence. In this way 
the incidence of mental disturbance may 
be materially Those handi- 
capped by a mortgaged heredity or poor 
developmental conditions are easy vic- 
tims of the depressive disease, therefore 
we may find a greater number of demen- 
tia precox patients with their changed 
personality such as mentioned by Dr 
Gregory. The person with the mani 
personality may have his slumbering psy- 
‘hic peculiarities roused into pathological 
ictivity. This applies t o involuntary 
melancholia and other forms of psychic 
disturbances. These forms of mental dis- 
ease have existed from time immemorial, 
long before this peculiar type of enceph- 
alitis visited our hemisphere—unless wi 
believe as Dr. Gregory suggests, influen- 
za and encephalitis are one and the same 
which to my mind the prepon- 


derance of evidence is against. 


increased. 


disease 


I fully agree with Dr. Gregory as to the 
seriousness of this dread disease. Its 
mortalitv is not to be feared as much as 
its morbiditv, which manifests itself in 
the most distressing and unremitting 
psychoses and neuroses and in the study 
and care of these symptoms it is well not 
to lose sight of encephalitis lethargica as 
a possible etiological factor. 

> 


ASTHMA IN CHILDREN 


RAY M. BALYEAT, A.M., M.D 
OKLAHOMA CITY. 


Until relatively recent times, little was 
done for the asthmatic child other than 
palliative treatment. The medical pro- 
fession considered asthma in the category 
of minor human ailments and there were 
good reasons for this attitude. In the 
first place, asthma seldom causes death, 
especially in childhood, and in the second 
place, the physician could do very little 
or nothing towards relieving it. Parents 


1 hef } S ! n ©) 











197 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


were assured that their children would 
outgrow the asthma. 

This formerly hopeless situation has 
been happily changed during the last dee- 
ade, since the exact means of determining 
the exciting causes of asthmatic symp- 
toms have been used, and since more at- 
tention to the disease has been demanded 
of the profession. 

We realize now that children, who are 
sneezers and have wet noses continually, 
or who develop coryza or a deep cough 
on the slightest provocation, usually have 
their trouble due to hypersensitiveness to 
some protein. Today careful search for 
the causative factors and their elimina- 
tion is being done, with the result that at 
least 80 per cent of asthma in childhood 
is well controlled. We regret the fact 
that there are so many doctors who still 
make no effort themselves toward deter- 
mining the exciting causes, or refer them 
to someone who will investigate the cause. 
It certainly suggests negligence to see 
children in the teens, who report that 
they have had frequent attacks of asthma 
over a period of years, all traceable to 
some food in the diet, or some inhalent in 
the home, both of which could be easily 
removed. 

The material for this paper is based 
on the study of one hundred consecutive 
cases of asthma, ranging in age from 
five months to fourteen years. All of the 
subjects were private, American born, 
and have been under my observation from 
four months to five years. Their coop- 
eration has been excellent, giving me an 
opportunity to study their condition very 
carefully. 

The asthmatic syndrome is not very 
difficult to diagnose after the patient is 
ten years of age, but during the first dec- 
ade, asthma is frequently called bronchi- 
tis, bronchial pneumonia, or some pecu- 
liar form of croup. Care should be taken 
to differentiate between the allergic and 
non-allergic types of respiratory disturb- 
ances, for failure to recognize asthma 
endangers the lives of children because 
of the liability to repeated severe infec- 
tions such as sinusitis, tonsillitis and 
bronchitis. 

In this study I shall not restrict the 
term asthma to those cases which are of 
the sensitive type. 


ACQUISITION OF PROTEIN HYPERSENSI- 
TIVENESS 

Bronchial asthma, like hay-fever, is in- 

It is a peculiar sensitiveness of 


herited. 


the patient to an ordinarily innocuous sub- 
stance. It differs from hay-fever only in 
the fact that the sensitiveness is exhibit- 
ed by the bronchial mucous membrane in- 
stead of by the ophthalmic and nasal mu- 
cous membranes. This relationship is 
further shown in the associated sensitive- 
ness of the skin in asthmatics to the of- 
fending substances, and, just as is done 


in hay-fever, advantage is taken of this 
fact by the physician in seeking the sub- 
stance or substances responsible for the 
attacks of asthma. It is generally be- 
lieved by men working in the field of al- 
lergy that a child inherits a blood stream 
that has an ability to become sensitive to 
a protein, but that it does not inherit a 
sensitivity to any specific protein. How- 
ever, pediatricians have so frequently ob- 
served idiosyncrasies to foods in early 


‘life, and have noticed that symptoms ap- 


pear the first time the child was given 
the food to which it is sensitive, that they 
have frequently asked this question: “If 
a child must come in contact with a pro- 
tein before it becomes sensitive, why do 
they show signs of sensitivity the first 
time the food is taken?” This has been 
explained by some authorities on al'ergy 
by saying that the child had previously 
received the food in the form of split 
products through the mother’s milk. Af- 
ter having found several cases showing 
evidence of sensitivitv on the third, fourth 
and fifth days of life, it has made me 
believe that a child may develop a spe- 
cific sensitivity to a food, and probably 
does develop that specific sensitivity to 
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foods in utero. YR 
Through the coopera 
tion of several of th 
obstetricians in Okla- 
homa City I am having 
the opportunity t-« 
carry on some clinical 
experimental work in 
testing the newborn to 


some of the common 2B RS 


foods, so that I may 
either prove or dis 
prove this point. 

It is generally be- 
lieved that one usually 
becomes sensitive to protein that is either 
ingested or inhaled in massive doses. 
Clinically, this idea is a workable one. For 
example, I find a large per cent of my 
children sensitive to feathers, for the rea- 
son that my children sleep on feathers. 
Peshkin of New York City, who is work- 
ing with the Jewish children from the 
tenement districts, finds a large per cent 


of his cases sensitive to rabbit hair. He 
finds that the pillows and mattresses on 
which those children sleep are usually 
made of rabbit hair. During the past 
seven years in my study I have only found 
two cases sensitive to rabbit hair. 
HISTORY 

The importance of a detailed history 
cannot be overestimated. One _ should 
first inquire concerning inheritance. 
There should be careful questioning con- 
cerning hives, eczema, vomiting in early 
infancy, rhinitis, bronchitis, bronchial 
pneumonia, peculiar forms of croup, etc. 


a cheobronchial 


The clinical effects should be elicited of 
foods, dusts, animal dander, hair or fea- 
ther pillows, mattresses, and fur trim- 
Inquiry concerning the 
occupation of the parents and the chance 
of contact with stables, butcher shops, 
poultry markets, etc,. should be made. 


PHYSICAL EXAMINATION 
A careful physical examination should 
always be done as 
there are many com- 
plications, such as ade- 


mings of coats 


noids, emphysema, 
bronchitis and _ bron- 
chiectasis. Such com- 
plications will alter 


very materially some- 
times the prognosis 
The typical asthmatic 
syndrome may some- 
times be found in those 
who have enlarged tra- 
glands 
or an enlarged thymus 
gland. Moderately ad- 
vanced pulmonary tu- 
berculosis may cause 
asthmatic symptoms, 
but this is very rare in 

children. 

HEREDITY 

A positive family history of asthma or 
hay-fever was elicited in 73 per cent of 
the cases studied. In considering a fami- 
ly history I used the following as a crite- 
rion. A history of either asthma or hay- 
fever, or both, in the father or mother, in 
one or more of the brothers or sisters, or 
a history of several of the relatives in the 
second degree, such as several uncles or 
aunts, or grandfathers and grandmothers. 
In those cases which do not give a 
history of asthma or hay-fever in 
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the first d egree, it is often com- 
mon to find a history of several members 
of the second degree. I cannot help but 
feel that we must consider a history of 
several members of the second degree as 
being a definite family history. In ow 
records of hay-fever patients of all ages, 
I find a definite family history of rela- 
tives of the first degree in 58 per cent of 
the cases. Adkinson has reported an an- 
tecedent history of 50 per cent of allergi: 
cases, of all ages studied. 
GENERAL HEALTH OF ASTHMATIC 
CHILDREN 

In dealing with asthmatic children it 
is interesting to note that, besides the 
asthmatic tendency, they are otherwise 
far above the average in general health. 
In dealing with adults, who have asthma 
and hay-fever, I have found this to be 
likewise true. In history taking I have 
made special notes concerning their gen- 
eral health as to operations done, infe:- 
tious diseases, the ability to overcome dis- 
eases if contracted, etc.; and I have found 
in 83 per cent of the children much fewer 
contagious diseases than in the average 
child, and that their general physical con- 
dition, other than asthma, is much better. 
I have also elicited a history that if they 
have contracted some contagious or infec- 
tious disease, or some other pathology 
has developed, such as appendicitis, that 
their resistance seems to be extra good 
In dealing with hay-fever among both 
children and adults, the excellent health 
of the individual, other than the allergic 
state, is very striking. 

RELATION BETWEEN ASTHMA, HIVES 

AND ECZEMA 

It is generally believed that hives and 
eczema in the'child are only skin mani- 
festations of protein sensitivity. In many 
sases the food cannot be determined, in- 
asmuch as it is probably due to split pro 
tein products. Some of the foods can be 
split in the laboratory and we are able 
to test with split products, but many of 
them cannot be split. In the series of 
cases I am reporting, | found hives asso- 
ciated with asthma in 18 per cent, and 
13 per cent of the cases had had or had 
at the time of their examination, eczema. 
It has been my experience that hives is 
largely caused by some food that is not 
taken into the system daily, and eczema is 
largely due to a food that is almost con- 
stantly used. For example, celery, straw- 
berries and tomatoes are common causes 


¢ 


of hives; while eggs, milk and cereals are 
a common cause of eczema. 
TESTING FOR HYPERSENSITIVENESS 

It has been previously mentioned that 
membranes that are sensitive, also have 
skins that are usually sensitive to the 
same substance, and advantage is taken 
of this fact in seeking the substance or 
substances responsible for their trouble. 
Children, who have asthma, should be 
routinely tested with all inhalents with 
which they come in contact, such as ani- 
mal epithelial, dusts, orris root and _ in- 
secticides, also foods and pollens. Test- 
ing an asthmatic child is not a _ simple 
matter and should not be done by one who 
is not experienced, inasmuch as it is very 
difficult at times to determine between 
positive and negative reactions. Foods, 
for example, frequently give very slight 
reactions. Immediate readings must be 
taken in cases of foods, and later twenty- 
four and forty-eight hour readings should 
be taken. 

The skins of different individuals vary 
greatly in their reactions to protein. Two 
persons may be tested with the same pro- 
tein, and one would show a very slight 
dermal or intradermal reaction, while the 
other would have a very marked reaction 
with both methods of testing, and yet the 
mucous membrane sensitivity of both in- 
dividuals would be comparatively equal. 


The intradermal method of testing 
must be done in all asthmatic cases, oth- 
erwise it will be impossible in the major- 
itv of cases to find the offending protein 
In our work as a routine, the cutaneous 
or scratch method has been used, but al- 
ways checked with the intradermal meth- 
od, which is a very delicate one compared 
with the dermal method. We found all 
pollen-sensitive cases to show positive re- 
actions to dermal tests, but only 14 per 
cent of the cases that were sensitive. to 
animal epithelial showed definite unques- 
tionable positive reactions with the der- 
mal tests. In other words, if we should 
use the dermal tests only, we should fail 
to find positive factors in a large per 
cent of those sensitive to animal enithe- 
lial. The dermal method should alwavs 
be used routinely first. so as to be sure 
one is not dealing with a hvper-sensitive 
patient. or otherwise marked reactions 
might be obtained by the intradermal 
test. 

Food protein will frequently show a de- 
laved reaction. A delaved reaction is one 
that does not show evidence of a_ hive 
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with erythema in thirty minutes time or 
an hour, as is found in cases of pollen 
sensitivity; but will show a positive re- 
action at the end of twenty-four hours, 
in the form of slight erythema or a pus- 
tular-like area which is nothing more 
than a necrosis of the tissue. Delayed re- 
actions are more often found in cases of 
eczema than in those who are suffering 
from asthma. 

In this article time will not permit a 
discussion of the technique of the test. 
However, | wish to call your attention to 
the fact that testing should be done with 
the greatest care and that all tests should 
be rechecked two or three times as a 
means of trying to evaluate the impor- 
tance of the positive findings. Details 
concerning methods of testing can be 
found in a previous article. 


FOOD AS A CAUSE OF ASTHMA 
There is no question but that food 
plays a very definite part in the cause of 
asthma. However, food is largely the 
cause of those cases of asthma that begin 
within the first eighteen months of life. 
Twelve per cent of my asthmatic children 
began their trouble before one year of 
age, and only four of these cases were 
not sensitive to food. Twenty-eight per 
cent of all the cases studied were sensitive 
to some food, but on careful study we 
considered food as a probable factor in 
only 13 per cent of the cases. In 3 per 
cent of the cases it was the entire cause. 
CASE REPORT 
M. F. B., a girl, aged four years, w 
brought to the Clinic with a history of hav 


ing had very severe attacks of hives, e 

zema, and asthma. On the 7th day of life 
she developed urticaria with a diarrhea and 
both were very severe for about three 
weeks. At this time eczema appeared and 


was extremely severe. The patient failed 
to gain weight and was considered hopeless. 
At the end of three months, however, the 


eczema and hives both partially disappeared, 
and asthma in a very severe form was su 
perimposed on the former conditions, and 
since that time she has had severe attacks 


of asthma at least twenty days out of thirty. 
On examining her I found a child above 


the average in weight for her age, and her 
general physical condition excellent. The 
chest findings were typical of an asthmati 
child. During the last six months he 
mother reports that sneezing has been fre 
quent, and that on one or two occasions, af 
ter handling a cat, her face and hands 
swelied severely. 
On testing, she was found sensitive to the 

following proteins: 

Eggs 000 

Wheat 000 

Orris root 0000 

Cat hair 00 


The mother was advised to remove orris 
root and cats from the home, eliminate eggs 


and wheat from the dis t, witli tne result 
iat the econd day the child was free 
iror asthma an nas remained Oo since. 
Phi Ss a typical case ol asthma primari- 
due to foods, with orris root and cat hair 
secondary factors. As this child grows 
older, she will have a tendenc y to become 
sensitive to other proteins, such as other an- 
mal epithelial or pollens It will not sur- 
prise me at all to have her return at the age 
of 18 or 20 years with a history of hay- 
level Most asthmatic adults are 
n iltiple ensitive However, if that time 
does come later in life, the other offending 
proteins can be removed or she can be de- 
sensitized to them. 


COMMENT 

In speaking of treating the asthmatic 
child, | am often told that this is not a 
cure. Surely it is not a cure, inasmuch 
as when one becomes sensitive to a pro- 
tein, as a rule he remains sensitive the 
rest of his life; but with a little trouble 
on the part of the parents or the patient 
himself and a little time in behalf of the 
physician in the way of giving advice and 
treatment, such children, from all prac- 
tical standpoints, should become normal. 


IMPORTANCE OF FEATHERS 

Of the one hundred cases studied, 56 
per cent were sensitive to animal epithe- 
lial. In animal epithelial are included 
feathers, animal hair of all kinds, furs, 
etc. Of the animal sensitive cases, chick- 
en and goose feathers were the most com- 
mon. Forty-one per cent were found 
sensitive to chicken feathers, 33 per cent 
were sensitive to goose feathers and 31 
per cent sensitive to duck feathers. 
l'wenty-six per cent of the cases were 
found sensitive to all three feathers. Fea- 
ther sensitization appears to be playing a 
very important role in the etiology of 
asthma in my cases, inasmuch as 16 per 
cent of all cases studied were sensitive 
to no other protein. It is very interest- 
ing to compare my findings with those 
of Peshkin, who found chicken feather re- 
actions infrequent as compared with duck 
and goose, and as compared with other 
animal epithelial, such as rabbit hair. 
However, in New York City, most of the 
feathers used are those of duck or goose, 
while in Oklahoma the majority of the 
feathers used are either chicken, or 
mixed. He estimated that feathers were 
the sole cause of asthma in only 3 per 
cent of his cases. There is a reason for 
this difference between his and my find- 
ings. His children sleep on rabbit hair 
pillows, while children in Oklahoma, 
that I have investigated, sleep on feather 
pillows. 
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CASE REPORT 

B. B., a girl aged 9, was first seen ten 
months ago. From the time the patient 
was a very small child her mother reports 
that she was a frequent sneezer, had a con 
tinuous nose cold and a rattle in the chest. 
She would be comparatively free in the 
summer, but the conditions mentioned above 
would persist throughout the entire winter. 
After two years of age she began t» have 
frequent attacks of wheezing, which con- 
tinued until the time she came to the Ciinic. 
The family were contemplating moving to 
western Oklahoma, but were advised to hve 
an investigation made before that was done 

Physical examination showed a child be 
low par in weight, had never been in school 
on account of general physical condition, 
and a chest that was slightly defo.m_d on 
account of wheezing, with bubbling rales 
throughout the entire chest. 

She was found sensitive to duck, goose ind 
chicken feathers. Treatment consisted of 
the entire elimination from the home of fea- 
thers, with the result that she has gone 
through the past winter with entire iree- 
dom. Although other children in the home 
have had frequent colds, she has had only a 
slight cold which did not involve the bron 
chial tree, as was common in former win 
ters. Such cases as above related are very 
commonly found. 

COMMENT 

Many of the cases, however, are so sen- 
sitive that they have to be desensitized 
with feathers in order to permit them to 
go into other homes that have not been 
freed of feathers. 

IMPORTANCE OF OTHER ANIMAL 

EPITHELIAL 

Sensitivity to cat hair, found in 21 per 
cent of our cases, was the sole factor in 
one, and a definite factor in several. Dog 
hair sensitivity, found in only 6 per cent, 
was the entire cause in one, and a con- 
tributing factor in three others. Horse 
dander sensitivity, found in 12 per cent, 
was in no case the entire factor, but a 
contributing factor in three or four cases. 
Sheep wool sensitivity, found in 3 pet 
cent, was never the only protein to which 
the patient was sensitive, but was prob- 
ably a contributing factor in one or two. 

One patient was found sensitive to goat 
hair, one to cattle hair, two to ostrich 
feathers, and three to hog hair; but in 
none of these cases was any one the en- 
tire cause. 

Rabbit hair sensitivity was found in 
two cases and in only one case was it the 
chief factor. Peshkin found rabbit hair 
sensitivity in 49 per cent of his asthmatic 
children tested. He considered it the en- 


tire cause in 14 per cent of his cases, and 
a contributing factor in sixteen others. 
In other words, rabbit hair was one of the 
chief causes of asthma in the series he 
studied, while in my series rabbit hair 


' 


was a very minor factor, and in my series 
feathers played a similar role as did rab- 
bit hair in his. The reason is quite ob- 
vious, as has been previously mentioned. 

After careful observation I have come 
to the conclusion that horse dander plays 
a very unimportant role as a cause of 
asthma, although patients may come in 
contact with horses enough to become 
sensitive and yet not enough to produce 
symptoms in the majority of cases. Oc- 
casionally somebody, who is sensitive to 
horse hair, gets in trouble from over 
stuffed furniture in the home. 

CASE REPORT 

G. L., a boy aged 5, had had attacks of 
asthma both winter and summer for the past 
three years. His paternal grandmother suf- 
fered forty years with asthma and one s.s- 
ter had frequent attacks of hives. 

Physical examination of the boy with a 
careful examination of the nose, showed 
nothing abnormal, Skin tests were nega- 
tive except for dog hair, which was strong 
ly positive. After finding him sensitive to 
dog hair he told us a neighbor was a dog 
fancier and the kennels were within one 
hundred feet of his home. A _ transfer of 
the kennel and the dogs to a different part 
of the city, with desensitization to dog hair, 
has given this boy complete freedom from 
his asthma. 

SENSITIZATION TO POLLEN 

In all cases routine tests were done 
with thirty-six pollens, along with the an- 
imal epithelial and foods. In no case did 
we find a patient sensitive to pollen by 
the intradermal method that was not 
found sensitive by the scratch method. 
One case was sensitive only to western 
ragweed. Treatment with western rag- 
weed was instituted with relief. It has 
beea my experience in testing adults that 
it is not uncommon to find them definitely 
sensitive to one or more ragweeds and 
negative to one or the other ragweeds 
We have found this same fact to hold true 
in testing children. 

Pollen was the entire cause of asthma 
in 25 per cent of the cases. Positive po!- 
len tests were found in 55 per cent of the 
cases. It is not unusual to find children 
under five years of age who are suffer- 
ing from pollen asthma. Of the 25 cases 
whose usthma was entirely due to pollen, 
12 or about 50 per cent, developed their 
asthma Lefore five years of age. 

Stuart, of Boston, makes the statement 
that asthma is found to be infrequent in 
infancy, and hay-fever rare before the 
sixth year. Of the 25 cass, whose asth- 
ma was entirely due to pollen, 80 per cent 
of them had definite hay-fever symptoms, 
and 20 per cent of them developed both 
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istima and hay-fever symptoms before 
the eud of the second year. 

Fifty-five per cent of all cases studied 
were sensitive to either pollen alone or a 
combination of pollen and some other pro- 
tein. Thirty-four per cent were sensitive 
to ragweed, either alone or in combina- 
L.0on With other pollens. Twenty-one per 
cent ‘vere found sensitive to grasses, ei- 
‘her alone or in combination with other 
pollens. in many of the cases the sensi- 
tivity to polien was an incidental factor. 

The per cent of the cases reported sen- 
sitive to pollen is much greater than the 
per cent given by other men, and no 
doubt they will wonder why such a large 
per cent of children should have asthma 
due to pollen. It is generally considered 
thai people become sensitive to those pro- 
teins with which they come in contact in 
massive doses. That rule explains why 
such a large per cent of the children in 
Uklanoma have asthma either directly or 
indirectly due to pollen. In New York 
City the Jewish children become sensitive 
to rabbit hair, as shown by Peshkin, be- 
causc they come in contact with massive 
doses of rabbit hair. The same reason 
explains why our patients become sensi- 
tive to pollen. It has been shown that the 
concentration of the pollen in the air in 
Oklahoma is five and six times as great 
as that of northern and eastern states. 
The children I studied are constantly com- 
ing in contact with massive doses of pol- 
len, from April until November 3rd—the 
average date of a killing frost in Okla- 
homa. They should and do become sensi- 
tive to pollen. 

NON-SENSITIVE CASES 

It is my belief that true asthma cases 
are sensitive to some protein. In this se- 
ries of one hundred consecutive cases on- 
ly 3 per cent were non-sensitive, and 
three of these cases had associated with 
their labored breathing either marked 
emphysema or bronchiectasis. They were 
never entirely free from symptoms. It is 
possible that they should not be included 
in this list, but I have taken the cases in 
consecutive order just to show that the 
cases coming with a history of asthma 
are primarily of the sensitive type. 

BACTERIA AS A CAUSE OF ASTHMA 

In the literature there are frequent re- 
ports of asthma due to bacterial infec- 
tions. The question as to the possibility 
of bacterial sinsitization was at one time 
very thoroughly studied and was accepted 
by many workers, but during the last few 
years better clinical observations along 
with our laboratory findings have caused 


the majority of men working in the field 
of allergy to believe that the role played 
by bacteria, as a cause of asthma due to 
bacterial sensitivity, is practically nil. 
here are cases without question in which 
bacterial infection is a secondary factor. 

A few years ago a great deal of atten- 
tion was paid to testing with bacterial 
proteins, both by the scratch method and 
the intradermal. However, at the pres- 
ent time, testing with bacterial protein 
has been discarded by practically all. A 
few years ago the author felt that about 
ten or fifteen per cent of our cases of 
asthma in children were directly due to a 
bacterial infection in the bronchial tree 
that produced asthma in a mechanical 
way, i. e., the amount of pus produced 
from the infection would bring on a 
spasm of the bronchial tree, as nature 
was trying to eliminate the foreign sub- 
stance. 1 have studied these cases very 
carefully during the past few years and 
Il have come to the conclusion, after find- 
ing so many of them sensitive to animal 
epithelial, and on the elimination of the 
same, the bacterial infection automatical- 
ly cleared up, that the infection played 
practically no part at all. In this series, 
! found only three cases that were ap- 
parently bacterial in type, and they were 
all complicated with marked emphysema. 
If emphysema or bronchiectasis is pres- 
ent, it seems reasonable to me to believe 
that the spasms of the bronchial tree may 
be produced as a means of eliminating 
the foreign material from the lungs. It 
is true that the bacterial infection was 
superimposed on the protein asthma in 
many cases, and unless the protein, to 
which the patient is sensitive is eliminat- 
ed, or they are desensitized to the same, 
the bacterial infection will continue to ex- 
ist, but my experience has taught me that 
the elimination of the sensitive substance 
or desensitizing to the same will automat- 
ically relieve the patient of most of the 
bacterial infections. 

MULTIPLE PROTEIN SENSITIVITY 
IN CHILDREN 

In dealing with asthma both in chil- 
dren and adults, it has been my observa- 
tion that multiple sensitivity is the rule 
rather than the exception. When one is 
born with a blood stream that has the 
ability to become sensitive, he theoreti- 
cally ought to become sensitive to more 
than one protein. However, this is not 
always true. If he has the ability to be- 
come sensitive to foods, there is no rea- 
son why he should not become sensitive 
to animal epithelial or pollen, and in 
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many cases this actually happens. In 
my series we found 25 per cent of our 
cases entirely due to pollen, and 18 per 
cent due to animal epithelial. ‘lhis makes 
13 per cent entirely due to sensitivity to 
one group of proteins. However, man) 
of these cases were sensitive to some oth- 
er protein but it was a negligible factor 
as a cause of their asthma. It is very 
common to find a patient sensitive to a 
large group of proteins, and all excepting 
one or two are of no significance. Only 
6 per cent of the cases were sensitive to 
just one protein. The very fact that pa- 
tients are, as a rule, sensitive to more 
than one protein, makes it very important 
to search for every possible factor. That 
means very thorough testing and re-test- 
ing must be done. Unless this is taken 
into consideration, failure to obtain the 
best results often occurs. As an example: 
A child will be very sensitive to pollen, 
and desensitizing to the same usually wiil 
not relieve him of his asthma, b >cause 
he is also sensitive to feathers, or to sone 
pet in the home that has not been elimi- 
nated. The average doctor, who sees a 
case of asthma in a child, has little con- 
ception of the importance of the miulti- 
plicity of causes. 
RELATION OF INFECTED TONSILS 
TO ASTHMA 

It is quite unusual to find a child with 
asthma who is more than ten years of 
age, and who has not had his tonsils and 
adenoids removed. Many of them have 
been told that it would cure their asthma. 
Of the one hundred cases | have recently 
reviewed, 83 per cent had had their ton- 
sils and adenoids removed. I have in- 
quired carefully as to the results and 
many parents would tell me that the gen- 
eral health of the child would be im- 
proved, but only in a few cases did it 
make any difference in the number of at- 
tacks of asthma. Personally, I believe 
that the removal of tonsils had very little 
to do with benefiting this minor per cent, 
but it was the removal of the adenoid 
tissue, the adenoids interfering definitely 
with normal breathing, thereby allowing 
the asthmatic child to breathe through 
the mouth, taking into the bronchial tree 
the cold air, that stimulated a spasm of 
the bronchial tubes. I feel that any child, 
who is suffering from asthma, and who 
has infected tonsils and adenoids, should 
have them removed on general principles, 
but by all means it is important to remove 
the adenoid itssue. 


TREATMENT 

The treatment of asthma in childhooJl 
is by no means simple and unless one 
does careful protein testing and keeps in 
mind the fact that most children are mul- 
tiple sensitive, some of the substances to 
which the patient is sensitive will not be 
removed and thereby good results will 
not be obtained. Desensitizing against 
those proteins, that cannot be removed 
from the patient, must be done. 

Nearly every patient is a multiple sen- 
sitive case, as | have previously men- 
tioned, making treatment complex, and 
thereby requiring a careful analysis by 
the physician and the best of cooperation 
on the part of the patient and parents. 
However, if patients are thoroughly test- 
ed to determine their sensitivity, the sen- 
sitive protein removed from their diet if 
it be a food, or removed from their con- 
tact if it be an inhalent, and the individ- 
ual desensitized to those that cannot be 
removed, such as pollens or orris root 
the treatment of asthma in children is 
just as satisfactory as treatment in any 
other chronic disease. 

My failures in the past have almost en- 
tirely been due to lack of elimination of 
some inhalent with which the patient 
comes in contact. 

Until two years ago we did not use, 
routinely, the intradermal method of test- 
ing for sensitivity to animal epithelial. 
By using the dermal method entirely, for 
such testing, we missed finding positive 
factors in at least 85 per cent of the 
eases of children, who were sensitive to 
the animal! epithelial group. Intradermal 
testing must be done in practically all 
cases, both voung and old, if one hopes 
to find nearly all the positive protein fac- 
tors. 

RESULTS 

In this series of one hundred cases, we 
have obtained complete relief in 51 per 
cent, good results in from 80 to 90 per 
cent, fair in 10 per cent, and poor in 9 
per cent. By complete relief, I mean 
freedom from symptoms. By good re- 
sults is meant the removal of from 80 to 
90 per cent of the attacks. By fair is 
meant 50 per cent relief. Out of the nine 


cases, who obtained poor results, three 


were non-sensitive and three others had 
their asthma over a long period of tim> 
and had developed marked emphysema 
1 want to mention here that emphysema 
is a complication that comes with asthma 
in childhood and which interferes seri- 
ously with good results, therefore treat- 
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ment of the asthmatic condition should be 
started early so that such complication 
might be prevented. 

The relief in treatment depends to a 
iarge extent on careful observation and 
constant training, both on the part of the 
child and the parents. By training, | 
mean the teaching them of the impor- 
tance of elimination of proteins that can 
be eliminated, and to be sure that they 
understand what is meant by absolute 
elimination, both in case of foods and an- 
imal epithelial. 

Desensitizing to pollens and orris root 
will not be found satisfactory unless it is 
carefully done and the dosage carried suf- 
ficiently high. 

CLIMATE 

Certain asthmatic patients are relieved 
by climatic change; however, the per cent 
is small, being only about ten. The ex- 
planation of such relief or cure is getting 
away from the specific protein to which 
they are sensitive. For instance, a pa- 
tient sensitive to Bermuda grass may go 
only to the northeastern part of the Unit- 
ed States and be free; or one who is hav- 
ing asthma due to sages may go only to 
the eastern section of the United States 
and be entirely free; but as a rule, asth- 
ma is not due to a sensitivity to one pro- 
tein, but to many. It is for this reason 
that the per cent who obtain relief on 
climatic change is small. It is so com- 
mon to get a history of a child that had 
severe attacks of asthma who was re- 
lieved by traveling in a car over the coun- 
try, and on their return would have asth- 
ma again, only to find them sensitive to 
some animal epithelial, such as cat hair, 
or feathers, which explains their lack of 
attacks during their traveling, inasmuch 
as they were away from their feathers or 
from cat or dog hair. The majority of 
asthmatic children can either be relieved 
or cured of their trouble, it makes no dif- 
ference where they may live. Before pa- 
tients should consider changing climate 
as a means of relief, they first should be 
tested to determine the cause of the trou- 
ble and then they can be told quite difi- 
nitely as to whether it would be of service 
to them to make the change. If this were 
done, it would not only save the expense 
of moving and the change of occupation, 
but it would benefit many families by pre- 
venting them from becoming poverty 
stricken. Doctors who advise their pa- 
tients to change climate for the relief of 
asthma, frequently do them and their 
friends a great injustice, as the per cent 
of patients that find relief from their 
trouble on changing climate is small. 


STREPTOTHRIX INFECTION IN THE 
HUMAN* 


L. A. MITCHELL, M.D. 
STILLWATER, 

This is written in order to call the at- 
tention of the profession of Oklahoma to 
the existence of this infection in the 
state. In looking up the literature of 
streptothrix, it is found to be primariiy 
a disease of the lower animals. It is the 
cause of bull-nose in pigs, Madura Foot 
in cattle, and lip and leg ulceration in 
sheep. The organism has been found in 
pure culture in the feces of pigs, and it 
is known to be the direct cause of ali- 
mentary necrosis in most ali animals as 
well as in birds. The organism is an ob- 
ligate anaerobe, and produces a charac- 
teristic odor when growing on artificial 
media. It was formerly cailed Bacillus 
Necrophorous since its characteristic le- 
sion is necrosis. Recent study has put it in 
the class of fungi, and it is now so re- 
garded by most authorities. It does not 
enter the unbroken skin so far as is 
known, but enters through some break in 
the skin. 

The disease has been studied extensive- 
ly in France by De Beurmann who de- 
scribes two forms: The lymphatic and 
the disseminated. The two cases which 
I shall report belong to the former class. 
Two boys, room-mates, developed ulcers 
on the fingers, one on the right hand and 
the other on the left, about November, 
1926. These ulcers were not painful, 
and attention was not directed to them 
for a few days, or until the lymph chan- 
nels had become involved. During the 
first four or five days the boys both had 
chills, fever and sweats, and at the time 
of the year when others were having in- 
fluenza, therefore, it was thought theirs 
was such condition. When the lymphatics 
became involved, the small, undermined, 
ragged ulcers were noticed. There was 
very little local swelling or discoloration. 
The ulcers were treated by ordinary meth- 
ods, but they not only did not heal, but 
continued to extend their borders. A 
smear was taken which showed Staphy- 
lococcus aureus, as well as the same or- 
ganism from a culture. Later a culture 
was taken from the tissue at the margin 
of the ulcers, and the Streptothrix was 
found. Please note the fact that the or- 
ganism will not be found in the excre- 
tions, but in the tissues themselves. 


*Written for the Meeting of the Medical Sectior 
of the Oklahoma State Medical Association, Musko- 
gee, Oklahoma, May, 1927 
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Once the diagnosis was_ established, 
treatment was simple. Copper suiphate 
applied locally, and potassium iodide in- 
ternally soon caused the healing of the ul- 
cers, as well as clearing up of the lym- 
phatic tracts, except the glands. The 
axillary glands in one case went on to 
suppuration, and had to be drained more 
than two months after the original infec- 
tion. The epitrochlear glands on the 
other boy remained enlarged and firm 
for three months although they did not 
suppurate. It is supposed these boys 
picked up the infection by gathering pe- 
cans from a grove where hogs had pas- 
tured. 

The main plea of this paper is for us 
to look out for this infection in those 
who handle livestock. When we find such 
an ulcer as is described, which does not 
heal readily under ordinary treatment 
and which shows a marked tendency for 
lymphatic involvement, let us not only 
suspect chancre and anthrax, but let us 
get a culture from the tissue itself. This 
may show true condition. 

In the disseminated form, the lungs 
bear the brunt of the attack, and the 
mortality is very high. The two boys re- 
ferred to were anemic and under par 
generally for some time, five or six 
months, showing the severity of the in- 
fection. 
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WASHINGTON, MAY, 1927 


MRS. WALTER HARDY 
ARDMORE. 

We went to Washington with seeing 
eyes; for in Washington are the things the 
past is made of; the things we have leaned 
upon all these years. 

We touched a page of American history 
when, one dew-drenched morning, the 
train glided into Harpers Ferry. a_ spot 
of stupendous natural beauty, where riv- 
ers meet and bridges swing from state to 
state, and we saw a granite shaft, pa- 
thetically still, paying tribute to the mem- 
ory of JOHN BROWN. The hills about 
Harpers Ferry seem untouched still—no 
effort seems to have been made to set 
back the green fringes from the Potomac. 
We slipped through tunnels and skirted 
the river, and all the way our minds 
dwelt with the years time has put behind 
us. In our first swift glance towards the 
federal city we saw in a line the dome of 
the Capitol glistening in the early morn- 
ing sunlight and the clear-cut. colossal 
obelisk, the Washington Monument. 


From that moment we found landmarks 
everywhere; and footsteps echoed—the 
footsteps of the great. How the past up- 
holds itself! 

There is great scenic beauty in Wash- 
ington. The home of the convention, 
Washington Auditorium, had a rich set- 
ting. One remembers still the short, 
swift walk along New York Avenue un- 
der greening trees, in the soft freshness 
of May mornings, past the old Octagon 
House, past other old structures to the 
broad, open 17th Street; turning the cor- 
ner by the imposing Corcoran Art Gal- 
lery, by the Red Cross building to the 
handsome D. A. R. building, the Conti- 
nental Memorial. 

Three tiers of the Washington Audito- 
rium were used for the scientific exhibits. 
“Show your badge!” said the officer at 
the door. They were very particular 
about this. I think the layman _ should 
be admitted to these exhibits. There are 
so many things exhibited illustrative of 
what he should know. The propaganda 
of the A. M. A. should reach the layman. 
But day after day the portly policeman 
(all policemen are portly, except the lean 
ones) cried out, “Show your badges!” 
and one puffed out a declaring chest; and 
the enlightened were allowed to pass into 
the feast of enlightenment 

As we entered the Auditorium the dust 
of the historical Washington fell from 
us, the Pullman lassitude deserted us, we 
stepped lively, and sent searching, pro- 
fessional eyes this way and that. It was 
a familiar scene; there were some old 
friends there with some old things; and 
there were many new _ things—some 
things startlingly new. Next year—what? 
In a delightful book of fiction Mr. Wells, 
subtly portraying life, illustrates the 
trend for constant change. In a garden 
water flows from a fountain and over it 
is the inscription, “Everything Flows.” 
This serves to emphasize that what is 
right today in medicine may not be so 
tomorrow. But they are a_ wonderful 
army, patient, unselfish workers, seeking 
the light, these men engaged in research 
work, and the men of medicine and sur- 
gery. 

The exhibits on fractures was the liv- 
est exhibit there, I would sy. And 
served the greatest good. For there were 
demonstrated the points vou don’t get in 
text books. Men got there some full 
hours of instruction that could only have 
been had otherwise by internship in an 
orthopedic hospital. In view of the fact 
that though there are “clinics” all over 
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the land luring the pathologics with a 
chachexia, 83 per cent of the surgery is 
being done in the country towns; and it 
is the orthopedic surgery which forms 
the major part of the work done in the 
towns; therefore the demonstration on 
fractures was appreciated by a large per 
cent of the doctors who attended the con- 
vention. Battle Creek had varied exhib- 
its of something to eat and something to 
shake you up. Their Bulletin No. 8 
shows on the front page an entrancing 
scene—a replica of Rotton Row and pe- 
destrians on a morning jaunt. On the 
second page was a mechanical horse. A 
man or woman who enjoys a canter in 
the soft air would never get on one of 
these things. He would never parody a 
fine animal by such a deed. Riding a 
horse is not altogether getting the mo- 
tions of certain muscles. A horse has a 
personality, and therein is the delight of 
a mount. Take the juice away from 
Battle Creek exhibits and what is left? 
“What Does Your Baby Put in His 
Mouth?” Why wasn’t every mother there 
to see that exhibit, the exhibit that won 
the silver medal? Chevalier Jackson! 
Every layman knows Chevalier Jackson. 
To him go riding on special trains many 
young Americans with this thing and that 
in his craw and Chevalier Jackson re- 
moves them. The papers give this feat 
great headlines. Now that trachoma is 
going to be cured will this lessen some of 
the work at Ellis Island? 

To see a diathermy apparatus you 
would think it was a radio until you 
turned it on. I had some very restful 
moments in the shadows of the amphi- 
theatre as motion pictures were operated. 
What an ideal way to instruct! It was 
here was demonstrated the most start- 
ling thing of the convention, wherein the 
heart sounds were amplified 100,000,000,- 
000 times. This was done by means of 
a Western Electric stethoscope, a vacuum 
tube amplifier and a sound projector. It 
was hair raising to sit back in the rear 
of the silent amphitheatre while the mea- 
sured beat of the human heart fell on the 
ears like the boom of a distant “Big Ber- 
tha.” And speaking of hearts, it was 
told that week that heart disease is the 
principal cause of death among our citi- 
zens. The respons‘bility rests on fast liv- 
ing: vet another theory is advanced. In- 
fectious diseases are more successfullv 
treated, but the aftermath is the injured 
heart: and while we have decreased the 
death rate from infectious diseases, we 
have increased the death rate of man in 
his maturity. One of the most enduring 





things of the scientific exhibit was a bag 
given away from the booth of the Canti- 
lever Shoe Shop. It was of brown paper, 
and it made the best thing to dump your 
literature into, and now it remains the 
best shopping bag a housewife ever had. 


The men of medicine are waking up. 
They are specializing in psychiatrics, and 
they are going after the patients that run 
to the cults. Something had to be done, 
for the cults were getting a lot of them: 
the patient with an indefinable something 
that the regulars did not seem to be able 
to put their fingers on. The fakers 
couldn’t either, but then they said they 
could; and that was the thing that got 
the patient. Now the awakened practi- 
tioner, instead of relegating this sort of 
patient to the waste basket, listens pa- 
tiently to a string of symptoms, trans- 
lates them into a real pathology and real- 
ly exerts himself to help the patient. And 
he does. The fact that he tries, helps. 
So we see now that men with blasted am- 
bitions receive medical aid, and men with 
a grouch. If Scrooge were living in this 
era he would not have to wait on the 
miracle of a Christmas to have a change 
of heart. He would consult a “surgeon of 
the soul.” 

There never was a more effective dec- 
oration than the decoration of the Arca- 
dia Hall the night the President addressed 
the doctors. American flags hung from 
the ceiling and festooned the walls; little 
orange and blue electric bulbs, row upon 
row, swung across the room like beads. 
The President was greeted with full vol- 
umed applause but not overwhelming. | 
recalled a meeting in New York, 1917. 
when Mr. Roosevelt appeared before 7000 
physicians. He stood fully 15 minutes 
with head bowed to the thunder of ap- 
plause that went up to him; then it was 
some minutes before he could find his 
voice, when all that was in him went out 
from him in a torrent of oratory. Mr. 
Coolidge is young looking, with a_ well 
thatched, sandy head, skin to match, and 
his nose rises without any bridge; the 
mouth runs in a straight line under it 
leaving little space for the upper lip. All 
the lines of his face droop—solemn like. 
When he rose to read his speech he don- 
ned a pair of glasses. He pronounced a 
lot of words his own way; he said “pison” 
and he read without gesture. He touched 
some high spots in his address. “There 
is no finer page in the history of civiliza- 
tion than that which records the advance 
of medical science. The heroism of those 
who have worked with deadly germs and 
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permitted themselves to be inoculated 
with disease that others might be saved 
was less spectacular but no less far reach- 
ing than other deeds of heroism .... The 
human race is by no means young. It is 
the inheritor of wide experience .... The 
truth must always be able to demonstrate 
re A co-ordination of effort has 
raised the whole standard of life 

Mere fault finding has no value except 
to reveal the poverty of the intellect which 
constantly engages in it.” And so on. 

Il was very close to the President’s par- 
tv as they left the platform and I saw a 
decided pucker between Mrs. Coolidge’s 
dark brows. I thought the word, ‘ pison,” 
had disturbed her; but after the doctor 
had fussed about his excellency, placing 
a muffler about his neck and enveloping 
him in a heavy coat, her fine face relaxed 
and a wide smile flashed. She was only 
concerned about his health. He had been 
confined to his room all that morning. 
When Mr. Harding died the country was 
stirred on the matter of the amount of 
work the presidents had to perform. 
Would it be too much to exact of a presi- 
dent that he be an orator? A little hard 
work practicing oratory would bring re- 
sults. These speeches picked out word by 
word from type written pages have not 
the force of words sent direct from mind 
to the audience. If the President had de- 
livered his speech—graceful in continu- 
itv throughout it was—with the rhythmic 
rise and fall of a voice fired with enthu- 
siasm, painting the vision of his listeners 
with the things he saw and felt, he would 
have performed a feat that would have 
had its ovation, and his oration would live 
as sO many things said in Washington 
have lived. 

The day was soft and fresh and it was 
a very blue sky that dipped to meet the 
green of Virginian hills, the day we 
played a little and went to Arlington to 
participate in the ceremony of placing a 
wreath on the tomb of the unknown sol- 
dier. The beautiful marble amphitheatre, 
the shrine erected to the memory of the 
unknown soldier has a wonderful setting. 
Standing under its arches one sees in a 
straight line across the waters of the Po- 
tomac to the dome of the Capitol, the 
Washington Monument and the Lincoln 
Memorial. On the other side the green 


slopes, fold up and unroll again and are 
lost in the blue of the Virginian ranges; 
and all about are little headstones, each 
one of them a stepping stone to liberty. 
“There is no unknown soldier,” 


said the 


speaker that day at Arlington. “There 
are unidentified soldiers, and their coun- 
try remembers them and honors them.” 
The Arlington Amphitheatre carries this 
message into the future. 

One carried away from the convention 
the outstanding thing—the pre-eminence 
of industrial surgery. Pathology carried 
under an apron string can bide awhile, 
but the grimy worker, his body half 
naked, and sweating copiously, claims 
the attention of the skilled surgeon with- 
out the loss of time. For this is an in- 
dustrial nation; factories abound; ma- 
chinery nums; and it is the hand that 
guides it. The hand is an intricate thing, 
all made up of little bones, facias binding 
them, tendons serving them, vessels feed- 
ing them, nerves directing them; and one 
joint of a little finger can stir up a peck 
of trouble. A hand is very important in 
the scheme of things; it is the directing 
force that activates industry. A man is 
entitled to its usefulness. Impair that 
and he is not a wage earner. And his 
case then is a matter between him and the 
surgeon, and a corporation or concern as 
the case may be, and the insurance man, 
and the man ‘round the corner—the legal 
advisor. Today this is the order of things. 
It is the answer to that cry that rang out 
thousands of years ago. “Am I my broth- 
er’s keeper?” 

Challenging all human appeals is the 
Hospital. Hospitals must function 
thoroughly. People are educated to a new 
standard of service, they demand it in 
hospital service. Another answer to that 
cry of long ago, is the hospital in a com- 
munity, well equipped, functioning he ilth- 
ily, and endowed. The health of mankind 
is every man’s business. Some splendid 
demonstrations of men’s visions, and their 
philanthropy are the endowed hospitals 
and the research laboratories. 

Food is important. The Business and 
Professional women of America are proud 
of themselves. They have competed with 
men and are drawing large salaries down 
town. And a nation gets along somehow 
on improper and ill-cooked food. 

It was even-fall when we steamed away 
from the federal city, the city of the 1927 
convention, the city of the famous dead. 
The Virginian hills had lost their green, 
there were no shadows in the Shenandoah 
and Potomac Valleys: a silver ribbon 
trailed along, and in fancv we heard the 
“lap, lap” of the river. Bit by bit we left 
it all behind—Washington. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 208 


THE JOURNAL 


OF THE 


Oklahoma State Medical Association 


Issued Monthly at Muskogee, Oklahoma, under 


direction of the Council 


Vol. XX 


DR. CLAUDE A. THOMIU'SON Editor-in-Chief 


to manuscript o n le j ifficier time before 
publication 


Articles sent thi Jour 


Failure to receive The Journal hould ill 
immediate notification of the edito Barnes Build 
ing, Muskogee, Oklahoma 


Local news of | ble interest to the medical 





EDITORIAL 
“CONTRACT PRACTICE” 





At the Dallas meeting of the A.M.A., 
the Judicial Council was requested to in- 
vestigate the subject of contract pvactice. 
The Council states that the task has not 
been an easy one, that obtaining reliable 
information has been difficult, that  re- 
sponses to their inquiries cannot be ac- 
cepted as an index of the prevalence of 
the practice, and that the Council is con- 
stantly receiving requests for opinions as 
to the ethical or unethical status of some 
particular phase of the subject from wide- 
ly separated sections of the country. A 


year ago the Council defined “Contract 
Practice” 

“By the term “contract practice,” as 
applied to medicine, is meant the car- 
rving out of an agreement between a 
physician or group of physicians 01 
principals or agents and a corpora- 
tion, organization or individual, to 
furnish partial or full medical ser- 
vices to a group or class of individu 
als for a definite sum or for a fixed 
rate per capita.” 

The Council makes no mention of ethics 
in this definition, believing that contract 
practice per se is not an ethical question, 
ethics being involved only in the form of 
contract. They realize that there exists 
conditions which can only be met by con- 
tract practice, for instance, where large 
numbers of men are employed, remote 
from urban centers, it becomes necessary 
to employ physicians on contract basis, if 
the men are to be efficiently served by 
efficient medical men. They realize that, 
for instance, a community, too small to 
attract capable and efficient physicians, 
may enter into some form of proper con- 
tract in order to secure competent phy- 
sicians. Their conclusion is that each 
case must be judged by its individual 
merits, rather than hard and fast rule, 
but, they do set forth certain points or 
formulae by which it may be determined 
if a contract be ethical or otherwise, and 
they are these: 

1. When the compensation received is 
inadequate on the usual fees paid for the 
same kind of service and class of people 
in the same community. 

2. When the compensation is so low as 
to make it impossible for a competent ser- 
vice to be rendered. 

5. When there is underbidding by phy 
siclans*in order to secure the contract. 

1. When a reasonable degree of free 
choice of physicians is denied cared for in 
a community where other competent phy- 
sicians are readily available. 

5. When there is solicitation of patients 
directly or indirectly. 

Oklahoma physicians should read and 
ponder carefully the above, for one of the 
most vexatious problems now, and for a 
long time past, confronting us, has been 
that of so called “contract practice”. Of- 
ten the discontent and bickering has not 
arisen directly over “contract practice”’ 
as defined above, but over the failure to 
secure or hold certain types of work in 
certain localities, where corporations, dis- 
satisfied and disgusted with the actual 


as follows: 
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service, not the bills they have been called 
upon to pay, though they may have been 
excessive beyond reason, have _ rebelled 
and decided to go as far as they may in 
directing to whom their injured employes 
should be sent for treatment. It is be- 
lieved that this situation is not in any 
sense “contract practice,” but that it is 
the result of a gradually growing condi- 
tion or system wherein the employer has 
decided that as he has to pay for the ser- 
vices rendered he should decide that his 
employee should be sent to efficient and 
competent hands for treatment. 

The Muskogee, May meeting appointed 
a committee for the purpose of meeting 
and discussing these problems with those 
most vitally concerned. From this com- 
mittee and meeting it is hoped that some 
concrete decision, binding and effective as 
to future procedure may be reached. 





INTERSTATE POSTGRADUATE 
SEMBLY OF NORTH AMERICA 


AS- 





Dr. George W. Crle, Cleveland, an- 
nounces the meeting of the above organ- 
ization at Kansas City for the week ot Oc- 
tober 17. Pre-assembly clinics will be 
held October 14th and 15th. 

This meeting is of peculiar interest to 
Oklahomans on account of the ease of ac- 
cessibility and convenience generally to 
our profession. Among many notabies to 
be present, and exclusive of a large num- 
ber of authorities of the United States, 
will be many foreign authorities of note: 
Mr. John McArdle, Univers.ty College, 
Dublin (Surgical Diagnostic Clinic) ; 
Wm. B. Hendry, Toronto, (Gynecological 
Clinic) ; Alan Brown, Toronto (Pediatric 
Clinic) ; Dr. Otto J. Kauffman, Birming- 
ham, England, (Medical Clinic); Dr. R. 
P. Rankin Lyle, University of Durham, 
Newcastle-upon-Tyne, England, Mid-wife- 
ry and Gynecology; Dr. Ersilio Ferroni, 
(Obstetrics and Gynecology), Florence, 
Italy; Dr. Luigi Magiagalli, (Obstetrics 
and Gynecology), Milan, Italy; Professor 
Pasquale Siameni, (Tubal Pregnancy), 
Bologna, Italy; Professor Adolphe Maffei, 
(subject unannounced), Brussels, Belgi- 
um; Sir John F. H. Broadbent, (Problems 
in Etiology of Heart Failure), London; 
Dr. Sigmund Frankel, (Male and Female 
Hormones), Vienna, Austria; Mr. Gar- 


nett Wright, (Surgical Treatment of Gas- 
tric Ulcers), Manchester, England; Mr. 
C. H. Best, Toronto, Drs. I. Snapper, Am- 
sterdam, Hollond, and John C. Meakins, 
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Montreal, appear upon a diabetic sym- 
posium with Drs. Joslin of Boston and 
John of Cleveland. Dr. Fritz Steinmann, 
(New Ways in Dealing with Fractures 
and Injuries of Articulations), Berne, 
Switzerland. Sir John Bland-Sutton, Lon- 
don, heads a cancer symposium with Drs. 
Bloodgood, Fielding O. Lewis and James 
M. Martin. It is doubtful if we will have 
an opportunity soon to meet with such an 
outstanding array of high talent as will 
participate in this meeting. 


4) 


PLIGHT OF OSTEOPATHY 





At a recent meeting of the Oklahoma 
Osteopathic Association, Dr. George M. 
Laughlin, Kirksville, Mo., “‘*keynoter,”’ la- 
mented the fact that there are only six os- 
teopathic colleges in the United States com- 
pared to more than eighty schools of med- 
icine, and that the number of osteopathic 
students is not increasing. We have had 
a suspicion for many years that we would 
hear this sooner or later, and that eventu- 
ally this school would be annihilated be- 
tween the wheels of the hordes of incom- 
petent chiropractics loosed upon the peo- 
ple and the highly efficient, much-in-de- 
mand young graduate of medicine. As we 
have noted before the osteopath commit- 
ted suicide when he clamored for the 
right, first to use anaesthetics, later in- 
creasing this demand to include narcotics 
and finally, demanding the right to use 
drugs “provided his school taught their 
use”. The Kirksville authority deplores 
this state of affairs and urges his cult to 
get as far away from the use of drugs as 
possible. We fully agree with that part of 
the program. Only gross inconsistency 
coupled with political expediency ever per- 


mitted the Oklahoma osteopath to use 
drugs. 








Editorial Notes —Personal and General 











moved to 


DR. J. W. ROLLINS, Paden, has 
Prague. 





DR. PAT FITE, Muskogee, is in Minnesota for 
several weeks. He will return August 15th 





DR. ROY A. WOLFORD, Muskogee, is attend- 
ing Officers Reserve Training at Ft. Sam Hous- 
ton. 





DR. H. A. LILE, Cherokee, and Miss Ella Mil- 
LER of Helena, were married at Hominy, June 
6. They are spending their honeymoon in Mich- 
igan and Washington. 
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DR. J. E. WALKER, Shawnee, has been ap- 
pointed County Superintendent of Health. 

DR. G. E. HARTSHORN, Tulsa, has been ap- 
pointed Health Officer for Tulsa County. 


DR. J. E. BROOKSHIRE, Tulsa, received pain- 
ful injuries June 17th, in an automobile collision. 

DR. LEWIS J. MOORMAN and family, Okla 
homa City, have returned from a trip to Atlanta, 
Ga. 


DR. JOHN F. PARK, McAlester, has moved to 
Tulsa. Dr. Park will be associated with the Ok- 
lahoma Hospital. 


DRS. ROSCOE WALKER and G. E. ROLAND, 
Pawhuska, have returned from a successful fish- 
ing trip in Minnesota. Altogether the party tra- 
versed 24,000 miles of country. 

OKMULGEE City Hospital made a slight prof- 
it upen operations for the last fiscal year. How- 
ever, the hospital is not called upon to pay for 
water, interest or sinking fund. 


DR. and MRS. A. D. YOUNG, Oklahoma City, 
are motoring through Canada and the New Eng- 
land States. Dr. Young will visit the Boston and 
New York Clinics during his absence. 

HUGHES and PITTSBURG MEDICAL Socie- 
ties held a joint meeting at Camp Craig, June 
4th. The meeting was devoted strictly to pleas- 
ure and a discussion of business affairs. 


DR. J. T. WHARTON, Sulphur, has resigned 
as superintendent of the Soldiers Tubercular Hos- 
pital. He is moving to Durant where he will 
have charge of the Memorial Sanitarium. 

DR. A. L. STOCKS and family, Muskogee, are 
motoring through Canada and New England 
States. Dr. Stocks proposes to visit Vermont, 
and will limit his “bait” to red worms exclusively. 








DOCTOR JOHN MARSHALL WILLIAMS 

Dr. John Marshall Williams, Norman, died 
at his home June 11. Funeral services were 
held at Norman, Oklahoma, under the aus- 
pices of the Christian Church and the Ma- 
sonic Lodge. Honorary pall bearers con- 
sisted of close professional friends of Nor- 
man. 

Dr. Williams was born in Frankfort, 
Kentucky, April 17, 1862. His preliminary 
education was obtained in common schools 
He graduated in medicine from Louisville 
Medical Colege in March, 1889. He was 
licensed to practice medicine in January, 
1907, practicing in Swallowfield, Kentucky, 
for seventeen years prior to his moving to 
Oklahoma. Dr. Williams moved to Okla- 
homa, locating in Wagoner, where he re- 
mained until 1915, when he moved to Nor- 
man. He is survived by his wife and two 
daughters. 








DR. A. W. HARRIS, Muskogee, has been re- 
appointed County physician. 





DR. W. C. MITCHENER, Okmulgee, is taking a 
vacation in Salt Lake City. 

DR. T. S. SANDERS Shawnee, joined the list 
of victims when his car was stolen. 

Dk. H. M. STRICKLEN, Tonkawa, is making 
extensive improvements to his hospital. 

DR. D. LONG, Duncan, has been appointed 
Health Officer for Stephens County. 


DR. FRED G. DORWART, Muskogee, has re- 
turned from Pennsylvania. While attending his 
father’s funeral, Dr. Dorwart was stricken with 
appendicitis and immediately underwent opera- 
tion successfully. 

OKMULGEE COUNTY MEDICAL Society an- 
nounces a meeting on July 11, at Okmulgee, at 
the Hotel Belmont. Dr. E. K. Witcher, Tulsa, 
read a paper on gastric ulcer. Dr. F. S. Watson, 
Okmulgee, presented some case reports. 








DR. WALTER BENJAMIN WALLACE 

Dr. Waiter Benjamin Wallace, Lehigh, 
died at Coalgate, Oklahoma, July 3, 1927. 
Age 65 years, six months and seven days. 
Funeral services were conducted at the Epis- 
copal Church in Coalgate, July 5, by the 
Rev. Isaac Parkin. Interment in Lehigh 
Cemetery. 

Dr. Wallace was born at West Gore, Nova 
Scotia, Canada, January 25, 1862. He ob- 
tained his preliminary education at Acadia 
University, later graduating from College of 
Physicians and Surgeons at Baltimore, Md., 
April 28, 1891. He was licensed to practice 
medicine at McAlester, Indian Territory, 
July 4, 1904, locating at Atoka, after which 
he moved to Coalgate and Lehigh. 











DOCTOR J. H. MAXWELL 

Dr. J. H. Maxwell, Oklahoma City, died 
at his home from nephritis after an illness 
of five months. Born in Wayne County, 
Illinois, 1874. His parents moved to Ken- 
tucky where he received his early training 
and education, after which he graduated 
from the Memphis Hospital College in 1901. 
He was also a graduate of the University of 
Louisville, Kentucky. He located in Okla- 
homa City, March 20, 1906, where he has 
since practiced except during the time he 
was serving in the army. He was overseas 
during the World War, serving at Brest 
and Pau. He was a member of the First 
Christian Church, Oklahoma City, Knights 
Templar and a Shriner. 

He is survived by his widow and three 
children, Mrs. Robert Corlett, Miss Chirley 
Maxwell and James Harold. 
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berculosis may increase their size. Cartilagi- 
nous bodies may appear. The authors have had 
no untoward results from the procedure. The gas 
is usually absorbed in from one to two days. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D 
726 Mayo Bldg., Tulsa 





The Etiology and Treatment of Nerve Deafness. 
Emerson, F- P.: Ann. Otol. Rhinol. and 
Laryngol., 1926, XXXV, 1098, 


All acute middle ear infections are character- 
ized by tissue reactions in the conduction ap- 
paratus and by the action of the toxin on the 
end-organ, causing tinnitus, vertigo, and often 
increased sensitiveness to loud sounds, wind, etc. 

The tinnitus or sensitiveness may precede the 
loss in tone perception. 

Tone perception is first lost in that part of 
the scale which is represented by the whispered 
voice. The patient is quite deaf before the low 
limits are permanently raised; that is after the 
subsidence of an acute tubotympanic catarrh he 
is quite deaf before the tube is again a factor. 

In al] chronic cases of middle ear deafness the 
loss of tone perception tends to become the 
same for both ears. 

The loss in bone conduction is common to all 
chronic forms of middle ear disease and is only 
a step in the loss of tone perception. 

The same type of hearing test with identically 
the same loss of tone perception in proportion 
to its chronicity is obtained in nerve deafness 
without involvement of the conduction apparatus. 

In most cases of chronic deafness of any type 
improvement can be obtained if tone perception 
of the whispered voice is not below 6-25ths and 
if bone conduction is not decreased. 

All types of deafness are prone to relapse 
with recurring infections. 

In the treatment, all foci of infection in the 
body such as the tonsils, sinuses, lymphoid de- 
posits, appendix, gall bladder, etc., should b 
cleared up by operation and, if necessary, re- 
peated treatment. The eustachian tube also 
should be cleared up, but is usually not the pri- 
mary cause of deafness Improved hygienic 
conditions and the use of the radio and similar 
tone excitations for notes not heard are bene- 
ficial. 

Nasal Sinusitis as a Cause of Toxaemia. Will- 

cox, Sir W.: Proc. Roy. Soc. Med., Lond., 1926, 

XIX, Sect. Laryngol., 49. 


Infection of the nasal sinuses is just as im- 
portant in the causation of toxaemia as is dental 
sepsis. The diagnosis of acute sinusitis is easly 
made. Chronic sinusitis is diagnosed on the 
basis of the history and the findings of expert 
examination of the nose including roentgeno- 
graphic examination, transillumination, and rhi- 
noscopic examination with puncture. From the 
author’s experience with these cases he draws 
the following conclusions: 

1. Nasal sinusitis is relatively common and 
should always be searched for in cases of tox- 
aemia in which the cause is not apparent. 

2. In cases of systemic disease which may be 
due to toxaemic conditions, a careful search 
should be made for sinusitis. 

3. Nasal sinusitis is an important cause of 





toxaemia. It may be very far-reaching in its 
effects and may cause any of the many diverse 
pathological conditions which are now recognized 
as being sometimes due to dental sepsis. 

4. Nasal sinusitis, particularly in the chronic 
form, often requires operative treatment. Ade- 
quate treatment is. imperative since the condi- 
tion is a focus of infection which, if left untreat- 
ed, will speedily give rise to systemic disease af- 
fecting other parts of the body. 

5. In the treatment of nasal sinusitis it should 
always be remembered that the case is a case of 
toxaemia, usually streptococcal, in which the fo- 
cus of infection is in the sinuses. Every case is 
therefore a problem in immunity. 

In the discussion of this report it was brought 
out that only chronic cases should be operated 
upon; that asthma is often caused by nasal si- 
nusitis; and that nasal sinusitis promotes a 
chronic toxic state by causing bronchiectasis 
There was some disagreement as to the relative 
value of the X-ray and transillumination in the 
diagnosis, but it was generally agreed that nei- 
ther is absolutely decisive. 


The Pathology of Spheno-Ethmoidal Sinusitis., 
McMahon, B. J.: Arch. Otolaryngol., 1926, IV, 
310. 

The author reviews seventy cases of spheno- 
ethmoidal sinusitis from the pathologist’s point 
of view in order to determine whether or not 
there is any relation between the symptoms and 
the microscopic changes and between the micro- 
scopic changes and the end-results of operation 
on these sinuses. In every case the turbinate 
and cell walls removed at operation were fixed, 
embedded, sectioned, stained, and studied. From 
these studies the following conclusions are 
drawn: 

1. In chronic hyperplastic spheno-ethmoidal 
sinusitis the microscopic examination shows 
thickening, sloughing, polypoid degeneration and 
metaplasia of the epithelium; thickening of the 
basement membrane; oedema, round-cell infiltra- 
tion, dilatation or compression of the glands, and 
thickening of the blood vessel walls in the tunica 
propria, thickening of the periosteum: and osteo- 
blastic activity, osteoclastic activity, fibrosis, hy- 
perostosis, osteomalcia, and necrosis in the bones. 
2. The symptoms which may be associated 
with these microscopic changes include headache, 
an anteronasal discharge, a posteronasal dis- 
charge, asthma, arthritis, failure of vision, im- 
pairment of hearing, and herpes of the second 
division of the fifth nerve 

3. There is no direct interrelation between the 
microscopic findings, the symptoms, and the re- 
sults of the operation. 

4. The incidence of spheno-ethmoidal sinusitis 
is much greater among women than among men. 
5. The percentage of good results is much 
higher among women than among men. 

6. Chronic hyperplastic spheno-ethmoidal si- 
nusitis is a distinct clinical entity in which the 
operative results are attended with improvement 
or complete recovery in a high percentage (74.3 
per cent) of the cases. 


Tuberculosis of the Middle Ear and Mastoid., 
Spencer, F. R.: Ann. Otol., Rhinol. and Laryn- 
gol-, 1926, XXXV, 1073, 


The author believes that tuberculosis of the 
middle ear is frequently not recognized because 
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of the absence of pain which is typical and fail- 
ure to find the tubercle bacilli in the pus when 
a mixed infection is present. 

The infection is carried by the lymph or blood 
stream or is spread by continuity. The discharge 
is seropus and multiple perforations in the drum 
occur early. Frequently, granulation tissue is 
found around the margins of the perforations. 
The mastoid is involved late and is rarely tender. 
From time to time the X-ray shows slight cloud- 
ing. Paralysis of the facial nerve occurs in 
about 50 per cent of the cases and by some otol- 
ogists this is regarded as pathognomonic of tu- 


berculosis of the middle ear and mastoid. The 
tubercle bacillus may or may not be found. The 
process is more extensive in children than in 


adults and may involve the entire temporal bone. 
The cervical glands, and especially the pre-au- 
ricular glands, are usually involved. The diag- 
nosis is based on the insidious onset, the absence 
of pain before the rupture of the drum, the pres- 
ence of multiple perforations and pale granula- 
tions, and the finding of the tubercle bacillus. 
The treatment depends upon the patient’s con- 
dition and should be general and local. For the 
latter, heliotherapy is of great advantage; the 
direct sunlight or quartz light may be used. in 
some cases a mastoid operation is necessary. 


Acute Retropharyngeal Abscess in Childhood, 
Guthrie, D-: Brit. M. J., 1926, II, i174. 
Guthrie reports a series of twenty cases of 

retropharyngeal abscess in childhood. Most of 

the patients were under 1 year of age. 

The most characteristic symptom is difficulty 
in breathing. In the early stage there is a 
croupy cough. The temperature is seldom very 
high and may even be normal. Digital examina- 
tion is the most certain diagnostic test, but 
should not be practiced unless one is prepared 
to care for the abscess in case it should be 
opened. 

The abscess should be opened preferably with- 
out the use of an anaesthetic as soon as the di- 
agnosis is made. Following free drainage, con- 
valescence is uneventful. 


_ o 
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UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend, B.S., M.D 


1010 Medical Arts Building, Oklahoma City 





Clippings from the Urologic and Cutaneous Review 


Let silver salts serve you, not master you. 


In old ulcers of the leg, never forget the possi- 
bility of syphilis. 

Use the Wassermann, but do not permit your- 
self to be tyrannized by it. 

Do not continue to use arsphenamine if jaun- 
dice follows its administration. 


When possible in acute gonococcal complica- 
tions, put your patient to bed and on a milk and 
rice diet. 


Suspect perinephritic abscess in the presence of 
severe lumbar pain and a drawing up of the leg on 
the same side. Especially so if there has been a 
purulent focus elsewhere. 








function do not forget the 
power of the skir 


In defective renal 
abundant eliminative 


} 


Preliminary suturing of the bladdet 
ditions permit, does tempt one but the 


whet 
cautiou 


con 


man will drain for a few days at least 
Do not be in too big a hurry to tie in a cathe 
ter after a prostatectom) You will encourage 


an epididymitis and this is no insignificant thing 
in the aged. 

In a large percentage of cases gonorrhea i 
over-treated. If you have cases that possibly fall 
into this category, suspend treatment of them for 
a while. They may surprise you by getting well 


a diagnosis 
of the 


same 


You are not warranted in making 
of vesical stone on sudden interruption 
stream. Other conditions may show this 
symptom and besides there are far surer means 
of diagnosing stones. 


If, following an external urethrotomy, a sinus 
persists, examine the canal anterior to the sinus 
for obstruction. Very often you will find one 
Dilation of the canal and touching the sinus with 
nitrate of silver will usually cause closure of the 
sinus. 


Remember that surgical lesions of the kidney 
do not ordinarily cause a high blood presure even 
when far advanced. Therefore when confronted 
with hypertension look out for a medical kidney 
even though a concomittant surgical lesion is 
known to exist 


Rember that the time to cystoscope a patient 
with hematuria is while the bleeding is going on. 
The sight of blood coming from a ureteral orifice 
is direct evidence, whereas the presence of blood 
in urine drawn through a ureteral catheter is of 
very doubtful significance. 

A slowly healing sore on the finger of a physi- 
cian, dentist or nurse should immediately arouse 
suspicion of syphilis. A dark-field examination 
should be done at once. Failure to suspect the 
true character of such lesions may cause the loss 
of much time. Not an hour should be lost in be- 
ginning the treatment of acute syphilis once a 
positive diagnosis is made. 


Syphilis of the nervous system may be over- 
treated to the patient’s great disadvantage. Too 
energetically applied treatment in nervous syphil- 
is may break down the already reduced resis- 
tance of the patient and encourage the rapid pro- 
gress of the infection. In these manifestations 
let your aim be to hold the process in check 
This plan will probably accomplish much more for 
the patient than heroic, slap-bang methods. 


Immunity in syphilis influences the prognosis, 
therefore, largely by the role it plays in the pro- 
duction of latency, even though it is insufficient 
for bringing about a spontaneous cure of the 
disease. Chemotherapy bears an important rela- 
tion to this immunity and to prognosis, because, 
while adequate treatment may cure the disease, in 
a clinical sense, at least, inadequate treatment 
may reduce the immunity and fail to cure, yield- 
ing only temporary beneficial results and a false 
sense of security. 











BACTERIOLOGY, PATHOLOGY 
and PUBLIC HEALTH 





Dermatitis Venenata—Observations Upon the 
Use of a Modified Extract from Toxic -dendro 
Radicans. Spain, W. ©. and Cooke, Robert FE. 
The Journal of Immunology, Vel. XIII, Ne. 2, 
Feb. 1927. 

The use of 95 per cent ethyl alcoholic extra t 
of the fresh leaves of Toxocodendron Radicans 
will produce typical “poison ivy” dermatitis, and 
varying amounts of protection in susceptible in 
dividuals may be conferred by the hypodermic in 
jections of such alcoholic extract. 

The extract was made as follows: 
of the fresh leaves of Toxicodendron Radicans 
were extracted in 95 per cent ethyl alcohol in 
the proportion of one gram of leaf to 3 c.c. of 
alcohol in the icebox for 72 hours. Extract fil 
tered through filter paper. A dilution of 1:100 
of this extract would give a vesicular eruption 
on the skin of a susceptible individual 

This extract proved to be quite unstable, de 
teriorating in four to six months. A_ heavy 
black precipitate formed which was thought to 
be the oxidized toxin, and that this oxidization 
was due to or hastened by an active enzyme 01 
oxidase found in the plant. 

As it had previously been shown that enzymes 
are active only when water is present, it was 
thought that an extract could be made free from 
water. 

The following procedure was then carried out: 

The leaves were collected and dried in an elec- 
tric oven at 50 degrees C. for 72 hours. It was 
found that all the moisture, about 66 per cent 
of the total weight, could be removed from the 
leaf. These dried leaves were then pulverized 
and extracted in absolute ethyl alcohol in the 
proportion of 16 sgms. of leaf meal to 150 c« 
of alcohol for 72 hours. 

This extract was found to be more potent than 
the green leaf extracted with 95 per cent alco 
hol. The dry leaf, or water-free, extract was 
found to be stable Fifteen c.c. of the extract 
was placed in a bottle, lightly corked, and placed 
on the laboratory shelf for 12 months. During 
that time, there was a slight change in the color, 
from light grass-green to a dark, dull color. The 
extract was clear and no precipitate. There was 
no deterioration in the potency of the toxin as 
compared with freshly made extract. Not only 
did the water-free extract of the leaf meal prove 
stable, but the leaf meal itself, when properly 
sealed and kept dry in the presence of calcium 
chloride for 12 months, was found to be as active 
as the freshly dried leaf meal 

The nature of the active principle is generally 
considered to be an acid resin. This acid resin 
could be obtained in comparatively pure form by 
evaporating the alcoholic extract in a_= slight 
vacuum at room temperature in an atmosphere 
free from oxygen. The residue obtained is an 
amber colored oil. 

4 dilution of 1:100,000 of this residue in al- 
cohol would give a typical reaction in susceptible 
individuals 

A skin test for suscentibilitv to poison ivi 
was attempted and proved of value. The diluted 
(1:100) water-free extract was applied to the 
skin on a small disk of blotting paper and cov- 
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ered with adhesive plaster. The moderately 
sensitive, highly sensitive and mildly sensitive 
could be definitely located by the amount of re 
action produced, 

The dermal test proved of especial value in the 
diagnosis of chronic ivy poisoning treatment. 

Immunity to poison ivy may be developed by 
the use of the extract administered orally or by 
hypodermic injections Schamberg has described 
successful immunization by the use of oral ad 
ministration of ascending doses of tincture of 
poison ivy. 

The authors were successful in immunizing pa- 
tients by the oral administration of a dry prepa 
ration of poison ivy toxin. The alcoholic extract 
was mixed with milk sugar, dried at room tem 
perature and administered in capsules or tablet 
form. One-tenth of a c.c. of a 1:100 dilution of 
the alcoholic extract per tablet seemed to be the 
most suitable dose. 

The advantages of this method over the oral 
administration of the tincture are that the prod 
uct does not deteriorate, and there is little dar 
ger of producing fresh lesions on the skin as 
occurs occasionally with the tincture. 

To produce satisfactory immunity by the oral 
treatment, daily doses over long periods of time 
are necessary, and the average patient will not 
continue consistently. 

The hypodermic injection of the water-free al- 
coholic extract of poison ivy is more satisfactory, 
either as a prophylactic or phylactic treatment 
As a prophylactic treatment, the initial dose is 
usually 0.1 ¢-c. of the highest dilution of the ivy 
extract that will give a positive skin reaction 
The injections should be weekly for four or fiv 


weeks, the n once every two to four weeks 
throughout the season. There is a g adually in 
creased dose. In order to lessen the pain of the 
alcoholic extract, it mav be diluted with physio 
logical salt solution. The following chart sug 
gests the dosage: 
| or Stes 
| Extrac Quart Salir 
eee ee Dilution Injected 
Ist dos 1.100 1 49 
2nd dos 1.50 01 ) 
rd dos 1?” 0.1 rr 
ith de 1.10 01 «.« “4 
th do 1 Ole “awe 
After the maximum dose is reached, this shou'd 


be maintained throughout the season. 

When using the alcoholic extract, care must 
be taken so as not to allow any of the extract to 
come in contact with the skin as a reaction will 
result 

Results of treatment: One hundred and twen 
ty-five individuals were given prophylactic tre>t 
ment. Of these, the complete records of ninety 
eight were available. Of these 59 per cent re- 
mained free from all symptoms, although ex 
posed. Thirtv-six per cent showed lessened sus 
ceptibility. Five per cent showed susceptibility 
when exposed 


Scarlet Fever Outbreak Due to Infected Food- 
American Journal of Public Health. Vol. XVII 
April 1927, No. 4. Clarence L. Scamman, M. 
D., Herbert L, Lombard, M. D., Edith A. Beck- 
ler, S. B., George M- Lawson, M. D. 


This report is forth coming from an investi 
gation by the Massachusetts department of pub 
lic health, when large numbers cf cases of scarlet 
fever were reported from Weymouth, Salem and 
Lynn. It was discovered that all of the patients 
had attended banquets which had been served by 
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the same caterer, who served seven banquets on 
this day. Only the people from three, however, 
contracted the disease. A study of the foods 
served showed that lobster salad was the only 
dish served exclusively to all the banquets, and 
also was the only food that showed a difference 
of percentage in sick and well persons, out of 
those who had eaten it. A table prepared from 
this data shows that out of 189 persons, eating 
the salad, 125 were sick, 64 were not. Of the 130 
persons who did not eat the salads, 13 were sick 
and 117 were not. 

On the ingredients which composed the lobster 
salad, it was found that only one source of in- 
fection was possible. This was from lobster meat 
which had become infected between the time it 
was cooked and the time it was mixed in the 
salad. This indicated that one of the employees, 
who had assisted in the preparation of the food 
was a carrier of the disease. It was impossible, 
however, to pin this on any one of them, for 
several showed the presence of hemolytic strep- 
tococci in their throats, and it was impossible to 
say whether they had carried the germ before 
the epidemic or not. 

It was suggested that some of these cases were 
not typical cases of scarlet fever, as some did not 
have a rash, but only had a sore throat. But in- 
vestigation and study of 5 cases point out that 
they were slight cases of scarlet fever For ex 
ample: A, age 21 years, and B, age 12 years, 
sisters, developed typical scarlet fever from con- 
tact with their mother, who only had sore throat, 
and who had received infection from the lobster 
salad. 

Summarizing, we may state, 138 of 592 people 
attending the banquets, developed illness. Nine- 
ty-eight cases were undoubtedly scarlet fever. 
The source of infection was shown to be due to 
infection of the lobster meat, the infection last- 
ing long enough to infect the people partaking 
of the salad 


“Ureteral Dilation of Pregnancy: 
Autopsy Findings.” 

“Carson, in the Journal of Urology, says that 
ureteral dilatation with stagnation of urine in the 
ureter and kidney pelvis during pregnancy has 
been attributed by many observers to compres 
sion of the ureter by the enlarging uterus. 

“In a study of a large number of sections 
from the ureters in cases of ureteral dilatation of 
pregnancy coming to autopsy, Carson found in 
primiparae a definite edema in the mucosa, tuni- 
ca propria, and inner half of the muscular layer 
with a moderate infiltration of small round cells, 
mononuclear wandering cells, and a few poly- 
morphonuclear leucocytes. In multiparae, the 
sections showed a thickening due to a previous 
inflammatory reaction with super-imposed edema 
and congestion. 

“Pregnancy apparently causes a dilatation of 
the right ureter and, in a large percentage of 
cases, a bilateral dilatation due to pressure on 
the ureter, with a secondary inflammatory reac- 
tion in the ureteral wall. If pyogenic bacteria 
are carried to the ureter by the blood stream or 
lymphatics, they find favorable conditions for 
their growth and there ensues a marked acute in- 
flammation which may be followed by the forma- 
tion of scar tissue giving rise to stricture.” 


Renal Glycosuria and Pentosuria 
Jones and Sussman assert that the differen 
tial diagnosis between renal glycosuria and dia 
betes mellitus is made by the blood sugar esti 
mation; the blood sugar tolerance test, and the 
estimation of the respiratory quotient after car 
bohydrate ingestion. 


164,002 PHYSICIANS IN NEW AMERICAN 
MEDICAL DIRECTORY 


For more than twenty years the American 
Medical Association has been publishing a cire« 
tory of the medical profession ren editions 
have appeared, the last one (1927) being just off 
the press. 

The first edition (1906) contained 128,171 


names of physicians in the United States, its 
dependencies and Canada. The new Tenth Edi 
tion includes 164,002 names. There is an increase 
of 2,644 over the previous edition. If the Dire 
tory were merely a list of names and addresses 
of physicians it would not have great signifi 
cance. That information is valuable, but of far 
greater value is the fact that the Directory give 
proof of the right of each physician listed to 
practice medicine—namely, time and place of 
graduation and year of license In addition, so 
ciety membership, specialty and office hours are 
included. Capital letters indicate those who are 
members of the county medical society, and a 
special symbol follows the names of those who 
are Fellows of the American Medical Associa 
tion. 

The information concerning hospitals and san 
itariums of the United States is another valuable 
and extensive feature. Descriptive data appears 
following the names of 7,816 hospitals and sani- 
tariums such as type of patients handled, capaci 
ty, and name of superintendent or director. 

The list of physicians in each state is preceded 
by a digest of the laws governing medical prac 
tice in that state; members of licensing board; 
state board of health; names of city, county and 
district health officers; officers of constituent 
state associations and component county and 
district medical societies. The book, in short, is 
one vast source of reliable data concerning the 
personnel of the medical profession and the in 
stitutions and activities closely related to it. It 
contains 2,575 pages and is sold for $15.00 
Published by the American Medical Association, 
535 North Dearborn Street, Chicago. 


v 


W. A. ROSENTHAL X-RAY COMPANY an 
nounces a free practical course in X-Ray and 
Physical Therapy at the Hotel President, Kansas 
City, Mo., August 29, September 2. The course 
is sponsored by the W. A. Rosenthal X-Ray Co., 
Dick X-Ray Co., Magnuson X-Ray Co., and the 
H. G. Fisher Co. All ethical physicians will be 
given an opportunity to secure free instructions 
in Physical Therapy. Elaborate exhibits of the 
latest types of X-Ray and Physical Therapy 
equipment will be shown. Six thousand physi 
cians in Oklahoma, Kansas, Missouri and Ar 
kansas are being circularized. No applications 
will be received except from practicing ethical 
physicians. 
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BOOK REVIEWS 





THE DISEASES OF INFANTS AND CHIL- 
DREN. By J. P. Crozer Griffith, M.D., Ph.D., 
Professor of Pediatrics in the Graduate School 
of Medicine of the University of Pennsylvania, 
and A. Graeme Mitchell, M.D., Professor of 
Pediatrics, College of Medicine, University of 
Cincinnati. Second Edition, Reset. Two octa- 
vo volumes totaling 1715 pages with 461 illus- 
trations, including 20 plates in colors. Philadel- 
phia and London: W. B. Saunders Company, 
1927. Cloth, $20.00 net. 

Volume one of this new edition is divid- 
ed into chapters on Anatomy and Physi- 
ology of Early Life, Hygiene, Breast- 
Feeding, Artificial Feeding in the First 
Year, Foods Other Than Miik, Special 
Named Mixtures and Proprietary Foods, 
Diet After the First Year, Diet in Sick- 
ness, Characteristics of Disease in Infan- 
cy and Childhood, Symptomotology and 
Diagnosis, Morbidity and Mortality and 
Therapeutics of Early Life. 

Volume Two has Sections devoted to 
Diseases of the Digestive System, of the 
Respiratory System, the Circulatory Sys- 
tem, Genito-Urinary System, Nervous 
System, Diseases of the Muscles, Bones 
and Joints, Diseases of the Blood, Spleen, 
and Lymphatic System, Diseases of the 
Ductless Glands and Internal Secietions 
and on the Skin, Eye and Ear. These 
Sections are numerously subdivided into 
chapters under the appropriate heading. 
The two volumes are virtually a “System 
on Pediatrics,’ worthy of honorable place 
in any medical library.. 

Perhaps no branch of medicine has 
made greater advancement in the last few 
years than has the subject of the Diseases 
of Infancy. The advances and successes 
achieved in the science of infant feeding 
alone has certainly saved thousands of 
lives of infants, who, within the span of 
a few short years in the past would have 
been lost. These were surrounded by a 
maze of helplessness and misunderstand- 
ing upon the part of physician, nurse and 
parent. Now much of this, thanks to ad- 
vances, has been remedied and the case 
formerly considered hopeless does not pre- 
sent the dangerous outlook and alarm 
as before. This work is copiously en- 
riched by the large number of foot-notes- 
references to the literature of the subject. 
Systems of measurements are given both 
in the English and metric. Wherever 
necessary, temperature charts and similar 
aids, as well as illustrations, some in color 
plates, are included. Nearly one hundred 





pages are devoted solely to the question 
of feeding under different conditions met, 
normal and abnormal, and the gradations 
between the two. 





THE MODERN PRACTICE OF PEDIATRICS, 
By William Palmer Lucas, M.D., LL.D., Profes- 
sor of Pediatrics, University of California Medi- 
cal School; Physician in Chief, Children’s Depant- 
ment, University of California Hospital; Con- 
sulting Physician, Baby Hospital, Oakland, Cali- 
fornia; Visiting Physician, San Francisco, Hos- 
pital for Children, and San Francisco Hospital; 
Author of “The Health of the Runabout Child,’ 
“Children’s Diseases for Nurses,” etc. Embossed 
Cloth, 962 pages, thoroughly illustrated, 1927. 
The MacMillan Company, New York. 

Illustrations in this work are originals, 
not heretofore published, which adds to 
its interest. As to be expected, greatest 
stress is laid upon nutritional problems. 
Evidently the author is an enthusiast in 
his chosen field, for throughout the text 
there is noted much of the intimate per- 
sonal touch, or what might better be 
termed a delightful conversational tone. 
He manages to say a great deal too, in 
few words. These make the book one 
easy to read and digest. He also goes to 
great length in comparisons between the 
normal and abnormal, holding it a neces- 
sity to have such comparison always in 
view in order to fully appreciate patho- 
logic conditions. 


TIGER TRAILS IN SOUTHERN ASIA. By 
Richard L. Sutton, M.D., Sc.D., LL-D., F.R.S. 
(Edin-) Fellow of the Royal Geographical Socie- 
ty; Professor of Dermatology, University of 
Kansas; Special Representative, Department of 
Natural History, University of Missouri. Cloth, 
115 illustrations, 207 pages, Price, $2.25, 1927 
C. V. Mosby Company, St. Louis. 

We handed this volume to one of our 
local sportsmen, who coincides in our 
opinion that the present volume is not as 
detailed or exhaustive as Dr. Sutton’s 
charming story of his African hunting 
trip of a few years ago. However, con- 
ditions were very different and probably 
called for different treatment. The lover 
of outdoors enjoys every little detail, and 
it must not be forgotten that usually the 
pleasure—to most of us in these matters— 
lies in anticipation of the trip, rather 
than actualities as to the size of the fish, 
or the fight that actually occurs, so, one 
enjoys reading with avidity just what to 
get, where and how to get it, even if the 
imported “Holland” does cost something 
like five hundred dollars, a price some of 
us hesitate before paying for a proper 
sort of elephant destroyer. Dr. Sutton’s 
story carries us to a corner of the world 
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perhaps less known and thought about 
than any other—French-Indo China. To 
those who enjoy glimpses of the Orient 
and the unusual, this volume will appzal. 


THE SURGICAL CLINICS OF NORTH 
AMERICA, (Issued serially, one number every 
other month.) Volume 7, Number 2. (Cancer 
Number—aApril, 1927.) 231 pages with 113 i.lus- 
trations. Per clinic year, (february 1927 to 
December 1927.) Paper, $12.00; cloth, $16.00 
net. Philadelphia and London: W. B. Saunders 
Company. 

This issue should prove interesting to 
those worrying over the problem of can- 
cer, especially of the proper course to fol- 
low in treatment. Among the contribu- 
tions are: “Clinico-Pathologic Conference 
on Tumors,” Drs. E. B. Krumbhaar, E. S. 
Clayton and S. W. Mulholland; “Giant- 
Cell Tumor of Bone,” J. L. Goforth; “Ra- 
diation in Gynecology,” Chas. C. Norris 
and M. E. Vogt; “Cancer,” involving the 
sinuses, tonsils, larynx, and ear, Fieldinz 
O. Lewis; “Consideration in the Use of 
Radium and X-rays, J. L. Weatherwax 
and H. M. Sharp; “Gastrostomy for Can- 
cer of the Esophagus ;” “Irradiation ‘1 her- 
apy with Fractional Doses of X-Ray,” J. 
D. Morgan and R. A. Bradley;” “Treat- 
ment of Cancer by Irradiation Methods,” 
Henry K. Pancoast; “The Diagnosis of 
Early Cancer of the Breast,’ John Ber- 
ton Carnett; “Multiple Primary Tumors 
of the Skin,” P. O. Snoke and W. P. Belk, 
with an additional article by Dr. Belk on 
“Branchiogenic Tumors of the Neck.” 
Naturally there should sooner or later 
get to be some agreement upon the proper 
course to follow in the treatment of can- 
cer, pre-cancerous, incipient or beginning, 
developed, too far developed, and the ut- 
terly hopeless cases. It is regretable that 
in the literature of today we see too much 
of the chasing of the “Will o’ the Wisp.” 
Too much of the premature announcement 
of success, which time proves to be wo. th- 
less. As the matter now stands there is 
only one course to follow. Depend upon 
no one rule or system. Every case should 
be handled with its stage in view as well 
as its action under given circumstances. 


OBSTETRICS FOR NURSES. By Joseph B. 
DeLee, M.D., Professor of Obstetrics at the 
Northwestern University Medical School; Obste- 
trician to the Chicago Lying-In Hospital and Dis- 
pensary. New (8th) Edition, Revised. 12mo of 
635 pages, with 266 illustrations. Philadelphia 
and London: W. B. Saunders Company. 1927, 
Cloth, $3,00 net. 


In this revision the author found diffi- 
culty in omiting matter in order to include 





new matter. Several illustrations, obse- 
lete are omitted to give way to such timely 
subjects as the iodin and mercurochrome 
preparations of patients, Gwathmey’s 
synergistic obstetrics analalgesia, identifi- 
cation of newborn babies in busy materni- 
ties, a matter of more importance, and 
more subject to human error than one 
would first imagine to be possible. No 
one speaks with more force and authority 
on the subjects of obstetrics and its prob- 
lems than does Dr. DeLee. 


CITY HEALTH ADMINISTRATION. _ By 
Carl E. McCombs, M.D., National Institute of 
Public Administration and New York Bureau of 
Municipal Research. In three parts: Part 1, 
Municipal Health Functions; Part 2, The Organ- 
ization and Administration of Sickness Preven- 
ventive Functions; Part 3, The Organization and 
Administration of Sickness Treatment Functions. 
Cloth, 524 pages, New York, The MacMillan Com- 
pany, 1927. 

The wide growth of public health func- 
tions and administrations within the last 
few years necessarily has brought to the 
fore certain rules of administration, which 
are becoming to be recognized as the arbi- 
ter dictum if the best results are to be 
obtained. This volume is a serious, we.! 
arranged and comprehensive discussion of 
the phases and problems to be met by the 
health officer. It should find a good recep- 
tion from those interested in such work. 
It is regrettable that a copy cannot be 
placed, with assurances that it shall be 
read and studied, into the hands of city 
and county commissioners, as well. 


HOW TO MAKE PERIODIC HEALTH EX- 
AMINATIONS. By Eugene Lyman Fisk, M.D., 
Medical Director, Life Extension Institute, and 
J. Ramser Crawford, M,D., Assistant Medical Di- 
rector, Life Extension Institute; Foreword by 
Major General Merritte W. Ireland, Surgeon 
General, U. S. A., Cloth, Illustrated, 393 \pages, 
1927. The MacMillan Company, New York. 

No single subject affecting the medical 
profession and the general public has 
aroused so much comment and interest as 
the subject of periodic health examina- 
tions. This volume systematizes the work. 
advising exactly the procedure believed 
best to follow. It is profusely filled with 
charts and tables for the guidance of the 
examiner. One thing stressed that is yet 
not thought of by many physicians is tha’ 
these examinations are not for the ill, but 
for the healthy, and for the purpose of dis- 
covering injurious habits of living and 
slight or beginning functional or structural 
abnormalities in order that grave end re- 
sults may be prevegted or postponed. 
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wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of ‘Commerce. 

DR. WALTER HARDY 


surgeon 


DR. W. P. LONGMIRE 
Surgery and Gynecology 


OFFICI 
Sapulpa, Oklahoma 


DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 


101 Masonic Temple Bldg 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 
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J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 
ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goitre and Disturbances of the Glands 
of Internal Secretion 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 


21 East Grand Avenue, McAlester, Okla. 


Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Announces He is Prepared to Treat 
Narcotic and Alcoholic Addicts 
Relater Hospital—Oklahoma City 
Miss Mathews, Supt. 

Phones: Office, Walnut 3201; Residence 4-7744 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla. 


M. S. GREGORY, M.Sc., M.D 


Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A.C.S. ELIAS MARGO, M.D. 











Special Facilities of 
Co-operative 
Clinical Diagnosis 


Bed Accommodation 
for Special 
Mechanical 
Treatment 


X-Ray Laboratory 


Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 























AMERICAN METAL 
EQUIPMENT 


RITE US 

for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- 
quest. Send 
for our large 
500 page catalogue of Physician and 
Hospital supplies. 


CAVINESS SURGICAL COMPANY 


OKLAHOMA CITY, OKLA. 
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BASIL A. HAYES, M.D. 

Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 

Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical 


Oklahoma City 


Arts Building 


DRS. LAIN & ROLAND 


D> Everett S. L I M i M Roland 
Dr. Wh IX. Mastland Dr. Ch KE. b 


Dermatology and Radiotherapy 


Medical Arts Bldg. Oklahoma City, Okla. 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 


Orthopedic Surgery 
Industrial Injuries Fractures 
717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


604 Medical Arts Bldg. 
Ocfice, W. 


Oklahoma City 

Telephones: 7058; Res. W. 7305 

DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 


711 Medical Arts Building 


Oklahoma City, Oklahoma 


DR. CARROLL M. POUNDERS 


Practice Limited to Pediatrics 


210 West 10th St. 


Oklahoma City, Okla. 


JOHN A. RECK, M.D. 


Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 
Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 
DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 
312 Colcord Building 


Oklahoma City 


W. J. WALLACE 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 


ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 
Phones: Office, M-0677 
Residence, 4-5634 
Arts 


510 Medical Oklahoma City 
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THE DURANT HOSPITAL 


DURANT, OKLAHOMA 


4 MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 
RADIUM — X-RAY — PHYSIOTHERAPY 
STAFF: 
0. J. COLWICK, M.D. « F. MOORE, M.D 
Surgery, Gynecology and Consultation Eiye, Far, Nese and Threat 
J. T. COLWICK, M,D. ERNA MADLER, E.N. 


General Surgery and Consultation 
Ek. P. DAVIS, M.D. 

Internal Medicine and Diagnosis 
Cc. F. PARAMORE, M.D. 

Internal Medicine and Pathology 
0. A. BRONSTAD 

Business Manager 


Pechnician 
MES. TOMMIE PARRIGIN-GLENN, EN 
Surgical Supervisor 
MISS VADA HILL, R.N. 
superintendent 
MES. DONALD Bt TOCHER 
Secretary 








DR. S. GROVER BURNETT, Neuro-Psychiatrist 








Surburban Home Privacy for a few select cases; no Restraint cases. Morphinism Spee 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi 
ent case will know when drug is discontinued. Address 
309 EAST 10TH ST,, KANSAS CITY, MO. 
Grandvi Sanitari 
26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated These Baths have been thoroughly tried and have produce 7 
prising results. 
Phone: Drexel 0019. 
KE. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo 











The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 


rhe Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good The 
results justify our claims 

We are prepared to take care of advanced 

Addre all communications to 


Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 





Cottage Sanatorium 


Group of Patients 
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DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 


Okmulgee, Oklahoma 


ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 


610-14 Medical Arts Bldg 
San Antonio, Texas 


Cc. M. AMENT, M.A.,M.D.,Ph.B. 

Abdominal and Pelvic Surgery 

602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 
HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 
318-319 Palace Bldg Tulsa, Oklahoma 
HUBERT W. CALLAHAN, M. D. 
Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 


Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 


Eye, Ear, Nose and Throat 


505-506-507 Palace Bldg. 
Tulsa, Okla. 
Phones: Office, 6008; Residence -3-0003 





DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Palace Bldg. Tulsa, Okla 


CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13 New Daniels Bldg 
Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


4. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 
Practice Limited to Diseases of 


Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


’ractice limited to bons ind joint surgery 
fractut and associated conditions. Brace shop 
under personal supervision for manufacture all 
types braces for cripples on physicians orders 


Palace Bldg., Tulsa. Okla. 


DR. RALPH VY. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla, 


W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 
ractice Limited to Treatment of Diseas« 
and Surgery of 


Eye, Ear, Nose and Throat 


307-13 Roberts Building Tulsa, Okla. 
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Sunlight 
1S 
Beneficial 


- 
pe 


Hy, NCOURAGE YOUR PATIENTS to go 


outdoors and enjoy the health-giving 





rays of the SUN. People shun their best 
Recent scientific re- friend, the Sun, on account of the “sun 
searches have resulted 


in the making of a new shine”—the annoying glare. SOFT-LITE 


—————— 


window glass which lets LENSES filter the “shine” out of SUN- 
in all the beneficial rays SHINE and change it to SUNLIGHT. A soft, 
of sunlight, including . 3 

the ultra-violet rays. mellow light, neutrally transmitted, safe 
This glass is now in use and restful to the eyes. 


in hospitals, sanitari- 
ums and home solari- 
ums. 


When making “Windows” for the eyes 


pre scribe 


SOFT-LITE LENSES 





Riggs Optical Company 




















DEPENDABLE Rx SERVICE I 
PITTSBURG OKLAHOMA CITY WICHITA l 
KAS. OKLA. KAS. 
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UNIVERSITY ¢ 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 

Advanced standing will be accorded exceptional 
students from other “‘A” class Medical Schools. 
No student will be accorded advance standing 


vith conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
vears covering the Freshman and Sophomore 
vears of Medical Course. The completion of the 
two additional vears in Medicine leads to degree 
of Doctor of Medicine. 

(he school has all the essential facilities in the 
vay ef full time teachers, well equipped labora- 


tories and hospital service. 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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cMade tor the Prof sston 


Asepto Syringes 
Durable - Efficient - Fasily Cleaned | | 


Made in forty stvles and sizes for many purposes ol medica 
tion, for irrigating and aspirating, Asepto Syringes possess fou! 
outstanding features, 

1. Perfect one hand control 
2. Gentle regulation of the force of injectio 
3. Complete filling or emptying of springe by one compres- 

sion of the bulb. 





|. The Aseptic feature which prevents fluid from readily 
entering the bulb. 





BECTON, DICKINSON & CO. | 
RUTHERFORD, N. J. | 

Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers | | 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 
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MATERNITY 
SANITARIUM§ 


©he Willows 
2929 Main St. 
Kansas City, Mo. 
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A Home School for Nervous and 
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SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray Radium 





THE BEST IN THE WEST 
State Licensed Urology Syphilology Surgery 
E. HAYDN TROWBRIDGE, M.D. 


D. L. Garrett, M.D. 


P. Springer, M.D. 
L. H,. Stuart, M.D. 


M. 
D. 0. Smith, M.D. 











Chambers Bldg., 12th & Walnut 
. : Maicoim McKellar, M.D. K. C. Reese, M. D. 
: Kansas City, Mo. : 
Gadevccscsnsescnneceseseessencneeseuevesvesseseoesoosesusensssenssesesoesesesenecceescenescenseees ol (G)vrevcecsevssessevesseoncscsesecsesecneessones acoveceeoneees vevecevenenensusnensenenens sesereofl 
NEW BUILDINGS 





Founded 1896 by Dr. Hubert Work 


NEW EQUIPMENT 
NEURO-PSYCHIATRIC 
CLINIC 
NERVOUS and MENTAL 
DISEASES 





ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 


Pueblo, Colorado 





Charles W. Thompson, M.D., F.A.C.P., Medical Director 








DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, 


TEXAS 
WHITE, M.D.. 


Medical Director 


F. 8. 





Resident Physician 


Superintendent § State 
Lunatic Asylum, Austin, Texas; 
Southwestern [Lnsane Asylum, 
Texas; Wichita 
Hospital, Wichita 


x 
| 
Formerly 
| 

Antonio, 


State 
Texas. 


San 
Falls 
Falls, 









W. STEVENSON M.D. 
Consulting Internist 














ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 





RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 
Including 


Metabolic, Blood Chemistry and Wassermann 
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ORTHOPEDIC Prevention! Cleanliness! 
BRACES AND SPLINTS = a 


May 
Request 











Prescribe 
With Own 
Label 





Made by experienced brace makers long 
associated with Orthopedic Surgeons 





We make apparatus for fractures, Thomas 
or Hodgen splints, arm and leg _ splints, 


Bradford frames, sacroiliac belts, all types 
spinal braces, leather or steel arch supports, PEMCO MENTHOL 


a we megan mele ner pelle a EUCALYPTUS COMPOUND 
, , NASAL SPRAY 


sis, etc. 
We Cater to Physicians Only ee . 


Braces Guaranteed to Give “a 
Satisfaction 


QUICK SERVICE OUR MOTTO voided. by 
See Our Display at the State Meeting st 


, * - . . . . ! ) 
Write for instructions and _ illustrations, 
showing exactly and simply how to take i is ale re 
measurements. : 
We supply EPINEPHRIN CHLORIDE 1:1000 


U.S... Natural—optically Levo-retatery. 


ROGER V, GINDT, Mer. 7 
TULSA BRACE AND APPLIANCE CO. PROPHYLACTO MFG. CO., 


807 EAST FIFTH PLACE, TULSA, OKLA. 227 West Erie Street, Chicago 




















-G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


4th and Broadway. Office Address: Suite Si4-Si7 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Uhychiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 








Nervous and Mental Diseases—Alcoholics and Drug Addicts 
Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous 
in Kansas City, Missouri. diseases. 


and mental 


An indoor gymnasium, short golf course, tennis 


The buildings are commodious and of very attrac- 
courts, croquet grounds, etc., will be available 


tive architecture. 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from the 
agents which Medical Science has determined Union Station and can be reached by automo- 
to be most beneficial in the restoration of such bile or the Kansas City-Independent Line from 
patients as are received. the Union Station or Sheffield Station, Kansas 

Recreation and entertainment are important fac- City, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium 
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| 
| DR. MOODY'S SANITARIUM 
| SAN ANTONIO, TEXAS 
FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 
Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
i broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


lr. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 




















» a 
° 4 a * 
- YOU CAN HAVE A e 
: K . 
: B Cc . 
= . * 
e PORTABLE QUARTZ LAMP , 
bs For the first time in history BURDICK of- & 
a fers you a portable quartz lamp—one that & 
eS is equipped with the same high pressure ®& 
i burner used in the larger BURDICK models ® 
a offering the same maximum volume of & 
x Ultra-Violet energy—and yet easily and con- & 
- veniently transported to the bed side of your g 
e patient. e 
* It operates on either direct or alternating current @ 
a without any change whatsoever. s 
It is priced substantially lower than has ever been - 

a possible before. a 
* 7 
It answers a universal demand—and we want you to = 

e investigate it thoroughly. A post card, letter or & 
. wire will bring complete information. Simply ad- 
dress our nearest office. S 

a. & 
. W.A.R hal X-Ray Co. §& 
. A. Rosenthal A-Nay Co. & 

bl 412-14 East 10th Street 306 Medical Arts Building 
s Kansas City, Mo. Oklahoma City, Okla. = 
SERB BB RBS RB BRB RB RBR SRS MR RES E E228 2 28 eee 
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Che ALPINE SUN LAMP 


Showing the treatment ¢ 
with ALPINE SUN LAMP 





Suggested Technique for Treating 
ALOPECIA: With the ALPINE SUN B 


a LAMP, a ra third to fourth a ‘ 
pti Wiel, at 10 ines ad lance / , 1 ptidae 
Areata the Ky Miyer Lar f [Pould Oe is 
mall areas 


ANY physicians favor the quartz lamp to all other means of treat- 


ing Alopecia. Its germicidal property, and its stimulation of the 


blood supply have made quartz light a valuable aid in this condition 
Every physician interested in the subject can, without obligation secure 
helpful literature, by using the coupon below. 


HANOVIA CHEMICAL & MFG. CO. 


Main Ofnice and Works: Chestnut Street & N.J.R.R. Avenue, Newark, N. J 


Branch Offices: 30 Church St., New York City N. Michigan Ave., Chicas Phel Bidg., San Frar 














HANOVIA CHEMICAL & MPG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J 


Gentlemen: — Kindly send me the available literature on the application of quartz light 
therepy to Alopecia 


Dr. 
56 


S1REET........ ( 





ITY STATE 
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THE IMENNINGER PSYCHIATRIC HOSPITAL 
ae 




















FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 


KEATURES: 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 

















EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
! HYDROTHERAPY—ULTRAVIOLET THERAPY 
| PSYCHOTHERAPY—ELECTROTHERAPY 
| All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 
Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 








REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 

The attention of the American Medical Profession is invited to the great benefits to be derived 
from ‘the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 
elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 
rsulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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WESLEY HOSPITAL 








NEW BUILDING NOW UNDER CONSTRUCTION 


SERVICE COURTESY 
RELIABILITY 
AT 


The Oklahoma City Climic 
Wesley lHospital 


A. L. BLESH, M.D., F.A.C.S. W. W. RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 
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TABU U8. 8 SUBSE BIB 


STOVARSOL 


U. S, PATENT OFFICE 


Pe En Ne Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


7 UTS | 


ner 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA 








ho sass 3 
Pi 
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Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 

That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 
the blood. 


Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 


Literature to Physicians 
PHONE 2-1636 


Mountain Valley Water Co. 
TULSA, OKLA. 





216 E. 7th Street 


[ 
& 
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Storm tvesemest 


Binder and Abdominal Supporter 


(PATENTED 


Trademark 
Registered 





Trade Trade 
Mark Mark | 
Reg. Neg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
telaxed Sacro-lliae Artic - ition, Floating 
Kidney, # low Operations, ete. 

Ask for 36-page Ulustrated Folder 

Mall orders filled at Vhiladeltphia only— 

within 24 hours 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia | 











BAPTIST HOSPITAL AND SANITARUM | 


STATE CHARTERED 


Reasonable Rates. Physician in Charge. 
Address: 900 Chambers Bldg, Kansas City, Mo. 


abe obs af of of o 


Garabedian Clinic for Children 
1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
Diseases of Children 
Laboratory 


G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 











este sie 
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wore 5 





OU will be interested in this new 1927 book 

which contains nearly 300 pages of new 

and standard equipment, instruments and 
supplies 


FRANK S. BETZ CO., Hammond, Indiana. 
L , il R , ; ; 


Nur 
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In St kes rlh Hea 


Hor lick’s ovi« 
Malted Milk 


nurse and 


cietitial 


Write for free sample 


and literature 





Prescribe the Original 


Avoid Imitations 


H orlick’s Malted Miuilk Corporation 


RACINE, WISCONSIN 
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Balyeat Hay Fever and Asthma Clinic 
Suite 1208-1209 Medical Arts Building -:- Oklahoma City 


RAY M. BALYEAT, M.A. M.D., Director 











Material 
Devoted ’ — 


Exclusively to 
the 


for 


Diagncstic 








Study and Tests 

rreatment of Will Be 

Hay Fever ; 
atten Furnished 
and Physicians 
(Allied Upon Request 


Without Charge 


Diseases 








POLLEN HOUSI 
Patients Referred to the Clinic Will Be Thoroughly Investigated, Material fo. 
Treatment Prepared, and Returned to Their Doctor for Further Care. 





[a]svevevesesnevevevenesenssnsnsnenevenns HUN HURUEUOOEONWOONONNAnONOAHOrOHONOUEOEHNnNROE Ataconnenneyenensenarenensenenenseneesanensegyy HOHNHONHOE cevenvacdeenenanneesensesenens venneneenseneesenses suseenennee 
POSTELLE-LACKEY CLINIC 


PHONES WALNUT 7270-7154 


THE CLINI 





J. M. Postelle, M.D., Dingnosis, Gastro-enterolog» Charles D. Blachtys, U.8., M.D. Gastro-intestinal 
Walter A. Lackey, M.D., Disense of the Heart Mi soo KI . R.N 1 
iss aurguerite xlocpfter, «NN. Superintendent 
®. Greg A. -D. Psychi: “r- , ; , ; 
Myron 8. Gregory, M.A. M.D. Psychiatry, Net Miss Grace Smith, R.N., Supt. of Laboratories 


yous Diseases Mrs. Sadie Struble, Secretary-Treasurer, 











A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. Specially equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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Samples and literature on request 


WHERE THEORY AND PRACTICE CONVERGE 


HEORY and practice both agree upon the many advantages ot 
human milk in infant feeding whenever it is possible to keep the 
baby on the breast. 


Theory and practice meet again, on common ground, in the accept- 
ance of cow’s milk modifications, principally dilutions and additions, 
with water the diluent and carbohydrate the chief reconstituent. 


Theory has long maintained that the next step in the evolution of 
modern infant feeding would result in something more than a mere cow’s 
milk modification. It has affirmed that an approximation of breast 
milk could not be secured without a process of complete cow’s milk 
reconstruction. 


This theory has become a fact. Recolac is cow’s milk—disinte- 
grated—then reconstructed. The practical results of its use in the 
clinic and under the observation of the physician in the home has 
now fully established the theory that such a formula could be prepared 
and used with success. 


Again theory and practice are in accord. 


MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 


Infant Diet Materials Exclusively 
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QUIBB & SONS, NEW YORK 
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Occult Blood Test 


Squibb 


A « ind irate 


t t 
Ampuls Sterile Ergot 
Squibb 


In ster 1 
hypoderr tramu 
j » Pt 
tractive. Offered in 1 « 
i x 


Rabies Vaccine Squibb 


thy 
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How MEADS Casec 
F can be used in 
cases of Nutritional 
Listurhance in 
<w° \4 the Breast led 
ee SA [ntant. 

























Mt 
G) 


i Protoncine the duration of breast feeding in 
infancy is ‘“‘a consummation devoutly to be wished.” 
Many minor nutritional disturbances in breast-fed 








infants are often too willingly accepted by the mother _ ||. 
as an excuse for the frequently heard remark, ‘“‘My g 
' milk doesn’t seem to agree with the baby.” S 


Upon the appearance of loose, greenish stools in the breast 








AQ Ss OQ 


fed, Mead’s Casec will usually be found helpful in correcting 





- h 
. ; : co 4 
the conditien. In such cases it has been found by physicians Y 

> : - 

that an ounce of the proper mixture of Casec and water, /|/\J 

given before each breast feeding, will usually correct this x 























x 
. . c 
disturbance in a short time. \5 
& 
iG 
Sy . ’ 
Samples and Literature Sert on Request yf 
4 
y 
THE MEAD POLICY iS) 
Mead's infant diet materials are advertised on phy | i 
N Is ‘or, "NS « mpany tr f I it (4 
gard j g 7s supp d the mother fl r nstr ‘ hd 
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MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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School Days Are Here! 


ace the threat of diphtheria 


— again wwe 


S 
So this is your daughter, Doctor! 


She has certainly grown up since I last 


saw her.” 


“Indeed she has—she was my boon 
companion all summer 
about to | her cor 


n go back to sch School days 


are here, you know. 


“ 


nd that means 
infection 1s 


lave taken 


kes its tX lI of child: 
ur parents send 

chool; to possible exposure to dip 
ria without taking the precautio1 
ving them examined and tr 


their physicians. The pity of it, when 


know that diphtheria can be 
prevented.” 
Schick 
Anti- 


“The development of the 
Test and of Diphtheria 
Mixture has mad 


Toxin 
toxin 
reduction of the incidence 

theria as an epidemic disease 


portant biologicals 


timely use of tl in 


can even further reduce diphtheria 


” 


mortality. 

“May I sugges at you communi- 
cate with } i I rhood 
and adv 


brought 


ll to k 


Squ bb Diphther a Biologicals on hand 


al Oo be W 


pa few ] ckag ; of 


Diphtheria Antitoxin 
Squibb 
For prophylaxis and treatment. 


P 


Diphtheria Toxin for 
Schick Test 
susceptibility 


For det 


rmining 


to diphtheria. 


Diphtheria Toxin- Anti- 
toxin Mixture Squibb 
For t 


f Write to Professional Service Department for Literature ] 


E-R: SQUIBB & SONS, NEw YORK 
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